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My purpose in this paper is to call attention again * 
to the importance of stressing teaching in and from 
the outpatient department. We have been somewhat 
inclined, in our demands for hospital clinical material, 
to relegate to a place of minor importance the wealth 
of material offered by a well organized outpatient 
department. We have been a bit prone, perhaps, to 
forget that we must teach the practice as well as the 
principles of medicine and we have forgotten that the 
outpatient department offers the best possible cross- 
section of what that practice comprises. 

The outpatient department, well manned with teach- 
ing personnel, adequately equipped and supervised, con- 
stitutes by far the most important factor in the teaching 
of clinical medicine to undergraduate students; or, to 
put it another way, a department capable of carrying 75 
per cent of the undergraduate clinical teaching requires 
only an outpatient service with good quarters, proper 
equipment and trained teachers. Seventy-five per cent 
of all undergraduate teaching in medicine can and possi- 
bly should be done in the outpatient department. To 
defend such a thesis, one must consider the plan of a 
teaching outpatient department. 


PERSON NEL 


(a) It requires far greater skill, training and real 
thinking power to make a diagnosis and outline the 
management of a case in the outpatient department 
than in the hospital where the house officer, the intern 
and the nurse have all recorded significant data as to 
the history and the physical and clinical pathologic mani- 
festations before the arrival of the clinician. 

(b) Therefore, to place outpatient cases in charge 
of young, untrained clinical assistants and instructors 
defeats the plan and constitutes a ruthless waste of most 
valuable teaching material. 

(c) Instructors of professorial rank should be in 
charge of each clinic each day, serving not only more 
acceptably to patients and students but as teachers ot 
junior clinicians. 

(d) There should be enough instructors in each 
clinic so that patients are not given perfunctory con- 
sideration but are handled as thoroughly and as expedi- 
tiously as private patients in a well managed office. 
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(e) Arrangement of personnel should be such that 
there will be a chief of clinic each day in each depart- 
ment to whom all questions of diagnosis may be 
referred, and who will take the two or three most valu- 
able teaching cases and discuss them with the assigned 
student group before the close of the period. 

(f) There should be a full-time fellow in each clinic 
in actual daily charge. This fellow, a graduate student, 
manages the clinic and is in entire charge of the nursing 
and social service personnel. 

(g) Stenographers, nurses and social service clerks 
are a necessary part of the personnel. 


EQUIPMENT 


Because of the paucity of equipment or the utter lack 
of it, good teachers are literally forced out of outpatient 
teaching. They refuse to be humiliated before students 
and patients by the lack of the essentials with which to 
complete a careful, thorough examination. The proper 
equipment for good outpatient teaching is exactly that 
of the hospital, lacking only the feature of continuous 
care in bed. The physical plant should provide: 


(a) An adequate number of examining rooms, with adjacent 
dressing rooms, each equipped with the necessary examining 
furniture and instruments. 

(b) A small laboratory in each service. 

(c) A large laboratory of clinical pathology with adequate 
personnel, this laboratory to care for all types of pathologic 
work, including serology and the preparation of vaccines. 

(d) A metabolism laboratory. 

(ec) An electrocardiograph laboratory. 

(f) Radiologic and physical therapy departments with ample 
provision for fluoroscopy, cystography and pyelography. 

(g) A classroom available for each service. 

(h) Waiting space in each clinic, not one large common 
waiting room. 

(1) An accessible library. 

(j) A photographic and art department. 


This equipment is essential even though the teaching 
hospital occupies the same or an adjoining building 
unless the hospital laboratories and services are ample 
and are under full control of the outpatient services. 

The reasons for this emphasis on outpatient teaching 
may be briefly stated. 

First, it is advantageous to the student in the fol- 
lowing ways: 

(a) He sees the beginnings of disease, not the end- 
results, and he learns to recognize subjective symptoms. 

(b) He learns the management of patients; the 
friends and relatives, and the control of the unruly child 
or the frightened mother. He is face to face with the 
human side of medicine—with the responsibility. 

(c) He develops resourcefulness. 

(d) It is probably safe to assume that during the 
first few years of the professional career of the young 
practitioner he will be able to hospitalize only a small 
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percentage of his patients. The objective of his train- 
ing, therefore, must be to give him a thorough plan of 
the management of his patients from his office. Instead 
of feeling helpless because of lack of hospital facilities, 
he must acquire a definite and clear-cut idea of the wide 
possibilities of office and ambulatory management. 

(e) He learns to work rapidly, yet with accuracy, in 
history taking and in making physical examinations. 

(f) He early learns the importance of forming a 
definite outline of management, the importance of thera- 
peutics and the necessity of restoring the patient—the 
support of a family—to earning capacity at the earliest 
possible moment. 

(g) Since the patient is his patient, the student stands 
or falls on his ability to diagnose the condition correctly 
and to afford relief. 

Second, the instructor is benefited as follows: 

(a) The skilful surgeon may be—often is—a poor 
teacher, largely because of his lack of training in teach- 
ing methods under a real clinical teacher. Teaching 
opportunities are valuable only as they afford instruc- 
tion. Good teachers in the outpatient department will 
train good teachers. The head of the department, if 
he fully appreciates his opportunity and really desires to 
develop younger teachers, should act as chief of his 
service in the outpatient department at least once each 
week for a given period, On his presence will depend 
the inspiration and stimulus of a large number of 
vounger clinicians. 

(b) His contacts with his associates are educational 
to a far greater degree than with an academic curricu- 
lum; his ambition is stimulated under conditions that 
encourage study. 

(c) His clinical horizon is definitely widened, and 
his contacts with the preclinical branches emphasized 
and sustained. 

(d) Opportunities for research are legion. 


I visited one of the outpatient departments a few days 
ago. Every student showed the keenest interest. They 
were loath to leave at the end of the period. A number 
of volumes from the library were scattered about the 
instructor's office, charts from the outpatient files of 
similar cases. were in evidence, and a member of the 
pathologic staff had just departed after a half-hour con- 
ference with the students and instructor. I asked the 
instructor, a man of professorial rank, how he sustained 
such interest, for I knew that the scene was reenacted 
daily. He replied that he was doing exactly what 
Frank Billings had done with an outpatient group of 
which he was a member twenty or more years ago. He 
continued, “Every case is a problem, a nut to crack, a 
puzzle, and these boys have to solve the puzzle. All I 
do is to keep them from going too far afield. I try to 
make them think.” ‘Do you like it?” I asked. “Like 
it!” he replied. “Why it’s the greatest fun in the 
world. I get a real stimulus from every one of these 
lads and every case shows something just a bit differ- 
ent.” “But,” I said, “wouldn't you rather go back to 
your hospital clinic, such as you have given so success- 
fully for both juniors and seniors?” “Not for a 
moment,” was his reply. “I have seen more and learned 
more since I have had my outpatient service (approxi- 
mately six months) than I saw and learned in my hos- 
pital clinic in as many years.’ 

Budgets and schedules may need some revision or 
alteration ; but, regardless of the grief incident to such 
shifting, if it means greater emphasis on outpatient 
teaching the grief and the cost are amply justified. To 
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prepare men for the practice of medicine, we must teach 
more from that great group of cases that daily throng 
the outpatient department and that carry with them 


problems, not always medical, but just the type that 


every practitioner encounters daily. 

Whether juniors or seniors shall be assigned to the 
outpatient departments does not make such a great dif- 
ference. The most desirable plan, in my opinion, is to 
assign both groups to certain services, especially medi- 
cine and surgery. 


CIRCUMSTANCES THAT INFLUENCE THE 
OBTAINING OF NECROPSIES * 


BELA, 
Professor of Pathology, University of Minnesota Medical School 
MINNEAPOLIS 


The statements made in this paper are based on 
personal experience at the University of Minnesota. 
During the year 1927, the staff of the department of 
pathology performed 1,353 postmortems. Of these, 
1,023 were done in Minneapolis and nearly all the 
remainder in St. Paul. The department of pathology 
offers a free postmortem service to all hospitals and 
physicians in Minneapolis, but serves only the Ancker, 
St. Luke’s and Miller hospitals in St. Paul. There were 
4,729 deaths in Minneapolis in 1927 (not including 
stillbirths). When the stillbirths are deducted from 
the total Minneapolis necropsies, one finds that 900 of 
the 4,729 dead (approximately 19 per cent) were 
examined post mortem. 

This figure includes 200 cases from the coroner’s 
service, leaving 700 (15.4 per cent) in which the per- 
mission of relatives was secured. Aside from the 
coroner’s cases, the great majority of deaths occurred 
in hospitals but there were a large number of cases from 
private homes. Apparently there is a much larger per- 
centage of necropsies on patients who die in hospitals. 


FACTORS AFFECTING POSTMORTEM EXAMINATIONS 


The several factors concerned in the postmortem are: 
(1) the physician; (2) the hospital; (3) the patholo- 
gist; (4) the relatives of the deceased; (5) the under- 
taker, and (6) the age and sex of the deceased. 

1. The Physician—The most important factor in 
securing a postmortem is the attitude of the attending 
physician. Outside of the large hospitals where the 
influence of the institution is felt, the necropsies come 
from a progressive but relatively small percentage of 
physicians who are interested in correcting their own 
errors of diagnosis and therapy, as well as in the 
advance of medical science. As consent can occa- 
sionally be obtained for a postmortem merely for the 
asking, the physician who does not secure any at all 
is obviously at fault. The influence of a single physi- 
cian in a hospital often doubles or triples its percentage 
of postmortems. Some individual physicians and some 
clinics secure as high as 80 or 90 per cent of postmor- 
tems. These instances are so impressive that one can 
hardly escape the conclusion that the first step in estab- 
lishing a postmortem service in a community is to get 
the physicians in such a frame of mind that they will 
want to see postmortems. 

Such success as we have had in Minneapolis is largely 
due to cooperation with physicians, The pathologist 
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arranges the time to suit the convenience of the physi- 
cian, so that he will lose as little time as possible from 
his practice. The lesions are demonstrated and an effort 
is made to correlate the clinical symptoms and physical 
manifestations with the postmortem changes. A full 
typewritten report is mailed the physician a few days 
after the necropsy is completed. The observations of 
junior assistants are checked by one of the senior mem- 
bers of the staff before the report is sent out. No 
charge is made either to the physician or to the relatives. 

A free service is very important. In cities in which 
inedical schools are situated, it is often possible to estab- 
lish a free service through the department of pathology, 
since necropsies are an important part of medical teach- 
ing. In cities in which there is no medical school, the 
problem is more difficult but by no means insurmount- 
able. The larger hospitals should have a competent 
full-time pathologist. Smaller hospitals and groups of 
physicians might combine to pay the salary of a 
pathologist. 

2. The Influence of the Hospital—The action of the 
Council on Medical Education and Hospitals in requir- 
ing at least 10 per cent of necropsies in approved hos- 
pitals is to be highly commended and is already showing 
good results. ‘the usual cause of the prevailing low 
percentage is indifference on the part of the staff or 
the superintendent. The staff, as well as the superin- 
tendent, wants to keep the hospital on the approved list 
and consequently will make some effort to comply with 
the regulations. When the postmortems are properly 
performed, the interest aroused in the staff may make 
further compulsion unnecessary. ‘The superintendent 
who wishes to suppress unnecessary and misdirected 
surgical operations soon learns the helpful influences of 
the postmortem table. It appears that the best way to 
proceed to increase the number of postmortem exami- 
nations is through the administrative agencies of the 
hospitals. 

3. The Pathologist—The chief responsibility for the 


success or failure of a postmortem service rests with - 


the pathologist. If he knows his subject thoroughly 
and has an agreeable personality, he can easily make 
physicians want to see postmortems. He should be 
trained in the diagnostic side of clinical medicine, so 
that he can interpret symptoms and physical changes in 
the light of the lesions disclosed at necropsy. An 
untrained pathologist soon kills all interest among the 
physicians, since no one has confidence in his diagnoses. 
The practice of having the postmortems performed by 
a member of the clinical staff is a poor makeshift. It 
requires as much time to train a pathologist as any other 
medical specialist. There are very few young physicians 
at the present time specializing in pathology, largely 
because the financial rewards are less than in other lines 
of medical practice. There will be a scarcity of first 
class men until this condition is improved. 

4. The Relatives of the Deceased—The attitude of 
the relatives reflects the local public attitude. Public 
sentiment can be built up slowly when all the best phy- 
sicians cooperate in asking for necropsies and educating 
the public as to their value. There are no set formulas 
for securing permission. The physician who has the 
confidence of the family is the one most likely to secure 
consent. Many persons give permission as a favor to 
the physician whom they trust. The educated are often 
influenced by a desire for an exact diagnosis or a wish 
to advance medical knowledge. We rarely secure con- 
sent for a necropsy on a Jew. The objections of Jew- 
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ish people seem to be sentimental rather than religious. 
Jewish physicians should do all in their power to coun- 
teract this sentiment, since a relatively large proportion — 
of young Jews enter the medical profession and depend 
on necropsies for a part of their education. An appeal 
to the educated Jewish public to contribute their share 
to-vard the education of their sons might be successful. 

5. The Undertaker.—Cooperation with undertakers 
is necessary for a successful postmortem service. The 
relatives will usually refuse permission if the under- 
taker tells them that the postmortem will mutilate the 
body or that he cannot embalm it properly after a post- 
mortem. On the other hand, an undertaker may secure 
permission when the physician fails. We have made a 
great effort in Minneapolis to cooperate with the under- 
takers. Only two or three now object seriously to 
postmortems. I have attended their meetings and dis- 
cussed their objections with them personally. The 
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Chart 1.—Age incidence in necropsies. 


great majority are anxious to have the good will of the 
medical profession. Their first difficulty is in learning 
how to embalm a body that has been examined post 
mortem. As soon as they can do this well, their main 
objection is removed. The university extension depart- 
ment offers a six months’ course to embalmers, and the 
students are taught how to embalm such a body. Prac- 
tically all Minneapolis undertakers can now do this sat- 
isfactorily. The pathologists are always careful to leave 
the vascular system intact as far as possible, so that 
embalming will not be difficult. Incisions that show on 
the body after it is dressed are avoided. Whenever 
embalming does not interfere, we allow it to be done 
before the postmortem. <A kindly personal interview 
will often clear up disagreements. The postmortem is 
done as soon as possible in order to give the undertaker 
time to prepare the body for burial. As a whole, the 
undertakers are willing to do the extra work required 
of them for the sake of accommodating the medical pro- 
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fession, and many can be appealed to on the basis of 
advancing medical knowledge. 

6. The Influence of Sex and Age—A study of our 
records shows an approximately equal number of males 
and females up to the age of 30 years, but after that age 
the males predominate. In the coroner’s service there 
are three times as many males as females. If only those 
cases in which permission was necessary are considered, 
there are about four males to three females in persons 
over 30 years of age. It appears, therefore, somewhat 
easier to secure consent for a necropsy on a man than 
on a woman after the age of 30 years. 

The age distribution of necropsies is shown in chart 1. 
The sharp drop in the curve after the first year was not 
due to difficulty in securing postmortems but to the 
lower death rate at this period. This may be seen by a 
comparison with chart 2, which shows the actual deaths 
in Minneapolis in 1926. The number of necropsies 
corresponds rather closely to the actual number of 
deaths. Age, therefore, does not have any appreciable 
influence on the securing of a postmortem. 
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Chart 2.—Actual number of deaths in Minneapolis in 1926. 


SUMMARY 


During 1927, 1,353 necropsies were performed by the 
department of pathology of the University of Minne- 
sota. Of these, 1,023 were from Minneapolis, and, 
with the deduction of 123 stillbirths, this represents 
19 per cent of the deaths in the city for that year. 

The most important factor in increasing the number 
of postmortems is to get physicians deeply interested. 
This can be accomplished by a competent pathologist 
who is familiar with the problems of clinical diagnosis 
and able to teach. 

No postmortem service will be successful if it is in 
charge of a poorly trained pathologist. 

The administrative agencies of the hospitals can 
secure a fair percentage of postmortems if they really 
try to do so. 

Public sentiment in favor of necropsies can be built 
up in a community if a majority of the physicians 
cooperate. 

If undertakers are given helpful and considerate 
treatment, the great majority will not object to post- 
mortem examinations. 

The sex of the deceased does not affect the securing 
of a postmortem examination up to the age of 30 years ; 
but after this age it is somewhat easier to obtain 
permission in men. 

The age of the deceased does not affect the problem 
of securing permission for necropsy. 
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THE “NURSING SHORTAGE” 
MAY AYRES BURGESS, Pu.D. 


Director, Committee on the Grading of Nursing Schools 
NEW YORK 


This is a report of progress. The American Medical 
Association is one of the seven national organizations 
officially represented on the Committee on the Grading 
of Nursing Schools, For the year 1927 it contributed 
$5,000 for the support of the work. Other organiza- 
tions and individuals also contributed generously. This 
is a brief summary of what has been done with the 
money. 

The chief activity of the year has been in connection 
with the “Supply and Demand” study. It was felt by 
the committee that the actual grading of schools could 
not safely be undertaken until more was known as to 
the causes for the prevailing unrest, not only in the 
nursing profession itself but in the ranks of physi- 
cians, hospital and public health workers, and patients, 
who come in contact with nursing problems. Accord- 
ingly, the first year has been spent in gathering reports 
from representatives of all these fields to answer the 
questions : 

How does the supply of nurses compare with the demand? 


Why are some doctors unhappy about nursing? 
Why are some nurses unhappy about nursing? 


and other similar problems. 

In making this study the committee has gathered 
reports of different kinds from members of all the 
groups concerned, in all parts of the country. To date 
there are in the grading office about 35,000 reports from 
nurses, 27,000 reports from physicians, 1,500 reports 
from hospitals, 2,000 from patients, 300 from public 
health organizations, and 400 from nurse registries, and 
every mail brings more. The response has been far in 
excess of expectations. In a surprisingly large pro- 
portion of the cases the writers have not only answered 
the committee’s questions but have in addition added 
paragraphs of comment and explanation, so that the 
results are not unlike those which would have been 
secured by many thousands of personal interviews. It 
is an illuminating mass of testimony. 

By this coming June, the committee hopes to publish 
a comprehensive report of its data. Final predictions 
cannot yet be made with any certainty, but the tabula- 
tions so far seem to indicate certain conclusions as 
reasonably probable. 


NO NURSING SHORTAGE 

A few years ago—about 1919 and 1920, to be spe- 
cific—there was a sudden sharp decline in the number 
of applicants for admission to training schools. During 
the war years the schools had grown with great rapid- 
ity, and the sudden drop was therefore all the more 
startling. The phenomenon was probably partly due 
to postwar psychology, and more definitely to the 
financial condition of the country at that time. It is 
probably true in nursing schools—as it has been found 
to be true in most others—that in periods of financial 
depression young persons tend to go to school but in 
periods of prosperity they drop out. The year 1919 


and the first half of 1920 were periods of exuberant 
national prosperity, The combination of postwar reac- 
tion against self-sacrifice, and of good times enticing 
prospective wage earners away from school and into 
industry, probably accounts for the sudden and decisive 
drop in nursing school enrolments. 
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The condition did not last long in nursing education. 
By 1921 enrolments were greater than they had ever 
been before; but the alarm had been sounded, and the 
statement that there was a nursing shortage had 
received general acceptance throughout the country. 
When the Committee on the Grading of Nursing 
Schools first began its work, one of the problems seri- 
ously discussed was methods for meeting this shortage ; 
but, in line with its adopted policy, the committee 
decided to find out the facts about the alleged shortage 
before proceeding to discuss remedies for it. The 
results have been unexpected. It already seems fairly 
clear that the returns are going to show that there is 
no nursing shortage. Instead, there is considerable evi- 
dence to suggest that so far as gross numbers are con- 
cerned (please note the italics) there is an oversupply 
of nurses. The accompanying chart, showing the 
medical and nursing schools in the United States at 
ten year periods since 1880, throws light on the prob- 
lem. So far as available records show, there were, in 
1880, 100 medical schools in the United States. In 
1890 there were 133; in 1900, 160. Then came the 
great forward movement in the medical profession for 
cutting down the number of schools and improving the 
quality of medical education, so that by 1926 there were 
only seventy-nine medical schools in the United States. 

Nursing shows a totally different history. In 1880 
there were only fifteen nursing schools in the entire 
country. In 1890 there were thirty-five ; in 1900, 432; 
in 1910, 1,129; in 1920, 1,775; and in 1926, 2,155. 
The growth of nursing schools has been astounding 
and unchecked. 

Each year about 4,000 graduates are added to the 
ranks of the medical profession, but about 18,000 grad- 
uates are added to the ranks of the nursing profession. 
Moreover, while many hundreds of those new nurses 
drop out early in their professional life, half of them 
will remain in active nursing for at least eight years 
and perhaps longer, and more than a third will stay 
in the nursing field for twenty-five years or more. 
When one couples with these facts the realization that 
old schools are growing, and new schools of nursing 
are springing up every year; that sickness is going out 
of the home into the hospital; that cases are growing 
shorter, and that the people of the United States are 
apparently in better physical condition than ever before, 
the future looks none too encouraging for the nursing 
profession—unless, like the medical profession twenty 
years ago, it begins to think about where it is going. 

The results of this overproduction of nurses are 
already visible. On the backs of their reports many 
physicians have commented on unemployment condi- 
tions in their communities. Of those who have done 
so, three fourths say that there is “no nursing shortage” 
to one fourth who say that more nurses are needed. 

Among the visiting nurse associations, in ten states 
studied last spring, there were four applicants for every 
position filled. The most recent of the Grading Com- 
mittee studies—that of hospital, central, and commercial 
nurse registries in all parts of the country—is just 
getting under way ; but already returns from 393 regis- 
tries report serious unemploy ment conditions. In 
answer to the committee’s question “Would you like to 
have more nurses encouraged to move to your city?” 
322 say ‘‘no” and only eighteen say “yes.” 


NOT A SHORTAGE BUT INADEQUATE DISTRIBUTION 


The figures so far gathered by the Grading Commit- 
tee seem to show that there are waiting lists on almost 
every registry. Yet the fact remains that there are 
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still many calls for nurses that go unanswered. The 
country physician does not find it easy to get a com- 
petent graduate nurse for his patient. Nor does the 
obstetrician who has a patient to be delivered in the 
home, or the pediatrician with the sick child. It is often 
extremely difficult to secure competent nursing care 
in contagious cases, or for mental or nervous patients, 
for alcoholic addicts or for male patients. It is difficult 
to fill calls for twenty-four hour duty; and home cases 
of all sorts are far less popular than those in hospitals. 
Evidence to show that this is true is being gathered not 
only from physicians but from patients, registries and 
from the nurses themselves. The testimony from all 
groups concerned is in remarkable accord. 

Moreover, the same condition holds true in fields 
other than that of private duty. In the field of public 
health, with four applicants for every position, there 
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Schools 

Me onl 
1880 1890 1900 1910 1920 
Medical 100 133 160 131 85 79 
Nur sing 16 35 432 1,129 1,776 2,155 


Medical and nursing schools in the United States from 1880 through 1926. 


are still many openings left unfilled. Some hospitals 
are having difficulty in getting high grade general duty 
graduate nurses, and there is a marked demand for 
nursing school instructors. The paradox in nursing 
today seems to be that while there is probably an over- 
supply of nurses there is still a great demand for 
nurses which is not being met. 


MORE FLEXIBILITY OF SERVICE 

Thoughtful nurses and physicians who have been 
studying the situation are suggesting three possible solu- 
tions. The first is that the profession should shut the 
doors of its nursing schools to any applicant who does 
not give reasonable promise of becoming an ethical and 
competent nurse after graduation. 

Second, it is being urged that the nursing profession 
devise some method for keeping track of what its gradu- 
ates are doing. In public health, and to some degree 
in the hospitals, all the nurses work together in groups. 
The beginner is taught and guided through friendly 
leadership, until she becomes able to carry full responsi- 
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bility for groups of her own; and those members who 
are not primarily executives but are effective and valua- 
ble staff workers are carefully placed in the positions in 
which each one can render valuable nursing service. It 
is suggested that this principle of keeping track of what 
its members are doing and of helping each one to fit into 
the place where she can be happy and efficient is one 
which the nursing profession might well apply to pri- 
vate duty as well as to public health and institutional 
Wor k. 

The third, and perhaps most important suggestion, is 
that the nursing profession should “study its market.” 
From the way in which the private duty system now 
operates, one might reasonably assume that the nursing 
profession believes all nurses to be exactly alike; that 
the inexperienced nurse is worth as much as the most 
experienced ; that every case is equally difficult, and that 
every patient needs exactly twelve hours of nursing care 

each day. There seems to be as yet very little efiort to 
provide a flexible nursing service, with different degrees 
and qualities of nursing care, at different costs, for dif- 
ferent periods of time. 

The working out of such a flexible service would 
undoubtedly tax to the utmost the intelligence and 
patience of such thoughtful nurses as were to assume 
leadership in the movement. It would take great tact 
to convince private duty nurses that the sorts of cases 
to which they are assigned, the days and hours they 
work, and the amount of pay they receive should depend 
on the kinds of nurses they are and the kinds of work 
they do. Yet, in the long run, it would seem that the 
way to attract and hold high erade bedside nurses 1n 
private duty is to offer appropriate rewards for their 
skill. It is urged as reasonable that extremely difficult 
cases should call for the most able and experienced 
nurses, working short hours and for high pay. It would 
seem equally reasonable that easy cases be assigned to 
the less able or less experienced nurses, at longer hours 
and at somewhat lower pay. Inexperienced nurses, 
according to this suggestion, would start at the bottom, 
but as the nurse improved in the quality of service she 
was able to render, she would naturally join the ranks 
of those higher up, who in return for better pay and 
shorter hours were ¢: wrying heavier responsibilities. 

It is the opinion of thoughtful students of the situa- 
tion that the solution of the “private duty problem” 
depends largely on the success with which the nursing 
profession is able to transform at least part of its pres- 
ent free lance stereotyped private duty system into a 
carefully organized, varied and adaptable service, con- 
stantly alert to meet the true needs of nurses and 
patients. Hourly nursing and group nursing might be 
incidental parts of the scheme, but the essential principle 
would seem to be the recognition that some nurses are 
more valuable than others, and some cases more impor- 
tant and difficult than others, with a frank adjustment 
of assignments, hours and pay to meet these two facts. 

It is not believed that this process of adjustment will 
be rapid. Probably many, if not most, of the nurses 
already in the field of private duty will continue to func- 
tion just as they are doing now. But as new thousands 
are added every year, it seems inevitable that they be 
inducted into some more flexible form of nursing 
service. The process would necessarily, at first, be slow 
and difficult. It is the opinion of those who have been 
following developments most closely that most of the 
initiative, the actual thinking and planning, must be car- 
ried through by the nursing profession itself. If it is 
to be successful, however, the reorganization must 
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receive the sympathetic, intelligent and patient support 
of the medical profession. If the members of the med- 
ical profession feel that a more adaptable form of pri- 
vate duty service is desirable, they can hasten its 
development by many years if they will take the time 
to read the nursing journals, t talk with the more thought- 
ful members of the nursing profession, and lend their 
sympathetic and understanding support to whatever 
local experiments the nurses get under way. 
370 Seventh Avenue. 


A HOSPITAL PHYSICAL 
DEPARTMENT 


JOHN S. COULTER, M.D. 
Assistant Professor of Physical Therapy, Northwestern University 
Medical School 
CHICAGO 


THERAPY 


The basic function of a hospital is to give its patients 
adequate service. Scientific investigations in the last 
few years have placed physical agents on an equal basis 
with drugs as effective curative agents. Physical ther- 
apy is of great benefit in a vast range of medical and 
surgical conditions. Therefore every hospital needs 
some physical therapy. 

In considering the establishment of a physical therapy 
department in a hospital, the following should be deter- 
mined: the attitude of the hospital staff toward the sub- 
ject; the class of patients treated in the hospital; the 
costs of the department; the equipment necessary; the 
location of the department in the hospital; the space 
necessary ; the records required, and the personnel. 


THE WOSPITAL STAFF 

The medical profession is by no means in accord on 
the value of this form of treatment. This difference 
of epinion is due not to the lack of value of this form 
of therapy but to the commercialization of this type of 
treatment and to the activity of the makers of various 
types of apparatus in making exaggerated claims for 
their machines. As scientific 1 investigation goes on and 
the medical schools establish departments for teaching 
and research along these lines, more of the medical pro- 
fession will become acquainted with the scientific value 
of this form of treatment. But at the present time the 
opinions of the hospital staff in regard to the classes of 
cases that they believe need physical therapy must be 
considered. 

Iconomic considerations in regard to the staff and 
its relations to the patient are important. Many physi- 
cians see in the physical therapy department just another 
means of adding to the hospital costs. Now, while it 
has been proved that properly administered physical 
therapy will shorten the hospital stay and reduce the 
ultimate cost of the patient’s bills, the staff must be con- 
vinced of this before any large amount of money and 
space is devoted to this department. This can be done 
best by starting with a small department, expert per- 
sonnel and a careful selection of cases. 

The staff must also be consulted as to the mode of 
physical therapy it wants used in its cases. This will 
largely determine the equipment of the department. 

The attitude of the staff toward the treatment of out- 
patients by the hospital department is important. Fre- 
quently, physical therapy must continue for weeks after 
the primary medical and surgical treatment has ceased. 
Many physicians believe that it is better to discharge 
patients from the hospital and the hospitalizing influ- 
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ences. Some physicians have installed expensive physi- 
cal therapy departments in their offices, and these men 
are naturally opposed to the hospitals treating patients 
after they leave. If the department does treat outpa- 
tients, these physicians will not start the treatment of 
their patients in the hospital, as they do not want them 
to continue in the hospital department after they are 
discharged. These men are the ones who would use 
physical therapy the most, so this is an important point. 


CLASS OF PATIENTS TREATED IN THE HOSPITAL 


The type of patients treated in the hospital bears an 
important relationship to the equipment and space of 
the physical therapy department. This analysis must 
be deeper than a general classification of the number 
of medical and surgical cases, or the hospital will get 
into the same situation that one did recently. This hos- 
pital was starting a new physical therapy department, 
and based its analysis of the cases on the number of 
beds it had in relation to another hospital in which there 
was a large physical therapy department. These two 
hospitals were apparently nearly alike, so the hospital 
in question started a department in a good location, with 
good equipment and space, and efficient personnel. But 
in spite of this the department found that it had too 
much equipment, was too large, and did not need so 
much personnel. The hospital was in a residential dis- 
trict of a large city in which there were few accident 
cases ; although the surgical service was large and active, 
most of the cases were acute, not requiring physical 
therapy, and there were no orthopedic specialists on the 
staff or any children’s wards. This physical therapy 
department should have been started with half its space 
and equipment, and less personnel. 


THE COST OF THE DEPARTMENT 


The cost of the department is an item that the hos- 
pital superintendent must consider. This can be esti- 
mated only by considering what other hospitals are 
doing. For example, table 1 shows the income and 
expenditures during 1926 of the physical therapy 
department of a general hospital of 275 beds, located 
in Chicago. 


TaB_e 1.—/ncome and Expenditures of Physical Therapy 
Department of a Hospital in 1926 


Expenses 
Rental @ $0.50 per i. ft. per month: 
4 months @ $250.00... 


Linen, 4 months @ eee 60.0 
t and power: 
eals at noon—personnel, $0.50 each............. 500.00 
Sundry items, repairs and 182.79 
$15,232.50 
Profit eee ore ee $7,939.50 
EQUIPMENT 


Physical therapy is not machine therapy, and while 
expensive appliances make a fine showing and produce 
a great impression on the patient, it is to be remembered 
that the service rendered in physical therapy is depen- 
dent on the knowledge of its personnel. Hospitals who 
go into this field with the idea that it comprises only 
machine therapy and expensive equipment will have a 
bitter feeling toward the whole subject and their 
machines will soon be covered with dust, as are those 
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in many of the hospitals that bought static machines 
and complicated exercise apparatus years ago. 

The instruments used in this department should be 
of standard make, and the standardization of apparatus 
is now being done by the Council on Physical Therapy 
of the American Medical Association. Although work 
of much value has already been done by this council, it 
will be some time before physical therapy will be on as 
rational a basis as drug therapy. Apparatus should be 
purchased from reliable manufacturers and from those 


TABLE 2.—Suggested Equipment for a Physical Therapy 
Department 


Ultraviolet Radiation: 
Mercury quartz oad lamp, air cooled and water cooled with 


Massage, Muscle Training and Therapeutic Exercise: 

4 treatment tables with pads or mattresses......... 100.00 
mirror on stand for posture Ad 30.00 

1 table for hand exercises complete............0..eeeeeeeees 30.00 

Galvanic and Sinusoidal and High Frequency C urrents: 

1 galvanic and sinusoidal machine and accessories........... 680.00 

2 high frequency machines and accessories..............-.-: 1,100.00 

2 heat lamps with 1,500 watt bulbs on stands................ 50.00 


companies that are prepared to furnish good service in 
repairs and in replacing broken parts. This is most 
important if the department is small and there are only 
a few machines of each type. 

Some of the more simple equipment can be made by 
the hospital carpenter and plumber. The carpenter can 
make the treatment tables, 6 feet 6 inches long, 30 inches 
wide and 30 inches high, with a shelf 12 inches from the 
floor. The exercise apparatus can also be made along 
the lines of present-day equipment. For instance, for 
shoulder abduction an 8 foot plank, 1 inch thick and 4 
inches wide, with 1 inch steps on the outside set against 
the wall, is used; for flexion and extension of the 
shoulder, a wheel 5 feet diameter with a handle on it 
is fastened to the wall so it will turn. A pulley with 
ropes and weights makes an excellent elbow exerciser. 
A tapered cone of wood, 3 feet long, 1 inch in diameter 
at one end and 4 inches in diameter at the other end, 
set between supports, serves as a wrist and finger exer- 
ciser in cases of stiff fingers with limited flexion, the 
narrower part being used as the condition improves. 
These and many other types of apparatus can be made 
by the carpenter. The plumber can make the whirlpool 
baths from the descriptions given in the various books 
on hydrotherapy. 

Table 2 gives a suggested list of equipment for a 
physical therapy department. 

This equipment was purchased for the department in 
one hospital in which a space of 30 by 24 feet was 
allowed. This room was divided into seven smaller 
treatment rooms with steel partitions 7 feet high, doors 
protected by curtains, at a cost of $400. 


LOCATION OF THE DEPARTMENT 


As light and exercise are important physical means of 
treatment, the physical therapy department should be 
located where there is plenty of light and good ventila- 
tion, and not, as often happens, in a basement. It 
should be convenient to the wards or rooms from which 
most of the patients will come, so that the ambula- 
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tory patients can easily reach the department, and so 
that the apparatus from the physical therapy depart- 
ment can be taken to the patient’s bedside. When out- 
patients are to be treated in the department, it should be 
located on the ground floor or as near to it as possible 
so that these patients do not have to go through the 
hospital corridors. 
SPACE 

In old hospitals starting physical therapy departments 
the location and the amount of space for this depart- 
ment are determined by the free space not used. Figure 
1 shows a suggested floor plan for a hospital of from 
200 to 300 beds. The office should have ceiling parti- 
tions and a door that can be locked. The other rooms 
may be separated by fiber board or steel partitions, 
7 feet high and 6 inches from the floor, with curtains at 
the doorways. This allows the technicians ready access. 
The office serves as an examining room, a dressing 


Foot inversion tread 
Rowing machi 


Galvanic and a Table 
fo r 


Phototherapy 


Massage & Therapeutic 
exercise room 


Elbow exerciser 


Pronaticn & = Ladder 

Supination Ankle exercise 

exerciser Wrist 

cone 
High 
frequency 
machines 
or 

diathersy, 
electro- 
| coagulation Diathe 

Corridor 

Whirlpool bath ultraviolet 
Office 
Leg bath 


Fig. 1.—Floor plan of a hospital physical therapy department. 


room, and a place where patients needing electrodesicca- 
tion or electrocoagulation can be treated, if necessary. 
There should be a room for massage and therapeutic 
exercises, one for ultraviolet irradiation, two or three 
rooms for heat, diathermy, sinusoidal muscle stimula- 
tion or massage, and a room for the whirlpool baths. 
This plan gives seven rooms in a space 30 by 24 feet. 

The separate room type of construction is necessary 
in all hospitals treating private patients, but in county 
hospitals or in hospitals treating only industrial cases 
the division into rooms may be by means of sheets used 
as curtains on wires stretched 7 feet above the floor. In 
either of these types of construction, one technician can 
keep three patients under treatment at a time if they 
are given the proper appointments. 

The floor covering should be soft, as the technicians 
are on their feet constantly and a hard concrete floor 
will soon cause foot strain and consequent lowered 
efficiency ; if damp, the floor will act as a ground for 
the electric current. Linoleum or a rubber composition 
is most efficient. A tile or concrete floor should be used 
for the whirlpool bathroom. 
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For the electric current it is a great advantage to have 
outlets placed in pairs, so that direct and alternating 
currents are available at all places. These two plugs 
should be entirely different so that no mistake can be 
made in getting the plugs mixed. It is important to 
have at least one set of plugs in each treatment room. 

A large sink with hot and cold water should be con- 
veniently located so that the technician can have ready 
access to it at all times. 


RECORDS 

The following records are suggested, but may be 
altered to suit local conditions : 

1. A treatment record sheet, as shown in figure 2, to 
correspond in size to the other hospital history sheets. 
The referring physician fills out the top lines down to 
the result desired. The director of the department 
writes the treatment to be given, and the technician 
keeps the attendance record and the progress noted. 

2. A patient’s card, which should correspond to the 
card used in the other departments and which will show 
the time for the next appointment and the amount to 
be paid for the treatment. 

3. A record book, so arranged as to give the neces- 
sary information for a monthly and yearly report. 

4, A diagnosis card, which gives the diagnosis at the 
top and contains a list of the patients with this diagno- 
sis, giving the hospital history number, treatments and 
results. 

PERSON NEL 

The most essential requirement for a good physical 
therapy department is a properly trained personnel, 
because physical therapy is not machine therapy, and the 
majority of the patients from the surgical and ortho- 
pedic departments, as those with fractures, nerve inju- 
ries, infantile paralysis and spastic paralysis, need 
massage and muscle training for which no machines 
have been invented. 

Supervision of this department should be by a physi- 
cian. It is realized that few hospitals can pay a salary 
for this, and that it is hard to get good work for 
nothing. One criticism that is being aimed at physical 
therapy departments is that patients are kept there too 
long and that some are being unnecessarily treated. 
This is especially true in industrial cases in which the 
patient is drawing compensation and is perfectly willing 
to come indefinitely for treatment. It is not believed 
that decisions on the length and kind of treatment can 
properly be left to a technician. A physician should 
examine the new patients to prescribe the treatment, 
which has been suggested possibly by the referring phy- 
sician; should see each patient every two weeks to 
decide whether the maximum improvement has been 
reached or whether the treatment needs changing, and 
should examine patients at other times at the techni- 
cian’s request. In few hospitals would this require 
more than one hour daily. For this work the physician 
could receive a small percentage of the department’s 
receipts, or he could be given permission to treat his 
own patients there for only the cost of the technician’s 
time. 

Treatments should be administered by properly 
trained technicians. A properly trained technician is 
one who has completed a high school course, a course 
in a recognized school for nurses or a physical educa- 
tion school, and a course in a recognized school of phys- 
ical therapy, and who has had one year’s experience in 
this work within two years of graduation from the 
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school of physical therapy. In small hospitals this type 
of technician can be employed part time, serving several 
hospitals or doing work outside for some physician. 


CONCLUSIONS 
Each hospital will have a different problem in estab- 
lishing a physical therapy department, and the foregoing 
considerations are suggestions that will have to be modi- 
fied to suit the individual hospital. There is one state- 
ment, however, that will apply to every hospital physical 
therapy department, and that is that the most essential 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 
PHYSIOTHERAPY CLINICAL RECORD 


ATTENDING 
DOCTOR 
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DIAGNOSIS 


RESULT DESIRED 


PHYSIOTHERAPY TECHNICIAN 


Fig. 2.—Record sheet used in physical therapy department of North- 
western University Medical School. 


requirement for a physical therapy department is prop- 
erly trained personnel, for without efficient personnel 
the department will not be a success. 


Development of Science of Medicine.—A great mass of 
knowledge about the details of disease has been accumu- 
lated, and this knowledge is about as accurate as it is in 
the other domains of biology. This kind of knowledge in 
recent years has been extending at an enormous rate. Jour- 
nals devoted to medicine in its various aspects number many 
hundreds. The science of medicine is developing centrifu- 
gally, not centripetally. One important reason for this is 
that it is so greatly exposed to utilitarian demands. In his 
efforts to be aware of all the facts, the physician has no 
time for contemplation of their meaning. In his fear of over- 
looking that which may be of value in prolonging the life 
of the individual, he fails to discover that which may be of 
importance for the race. We even lack accurate definitions 
of disease, injury, recovery, death. Possibly such definitions 
can never be made. Scientists are not so sanguine as they 
once were of reducing knowledge of the universe to formulae. 
But the science of medicine, as all other sciences, demands 
that efforts be made in this direction. In spite of all that 
has been said, however, the heterogeneity that exists in the 
knowledge about disease is no greater than that in some 
other branches of knowledge, the science status of which is 
never questioned.—Cole, Rufus: Science 67:51 (Jan. 20) 1928. 
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SUBACUTE COMBINED SCLEROSIS 


REPORT OF A CASE, ASSOCIATED WITH PERNICIOUS 
ANEMIA, IMPROVED BY MURPHY-MINOT DIET * 


HOWARD M. BUBERT, M.D. 
BALTIMORE 


Lichtheim," in 1887, first called attention to neuro- 
logic changes in cases of what is now called in this 
country pernicious anemia. In 1891, Russell and 
others * called attention to the fact that neurologic 
symptoms might precede as well as fellow the blood 
picture, with its attendant chain of ‘symptoms, com- 
monly known as pernicious anemia. In a_ very 
exhaustive article on this class of cases Russell, Batten 
and Collier * stated that “anemia does not form one of 
the important symptoms of subacute combined sclerosis, 
is not constant, and, when present, is not of the pri- 
mary type.” In other words, they were attempting to 
prove that subacute combined sclerosis was not a result 
of the anemia and was not closely linked with it from 
an etiologic standpoint. Although the total dissociation 
they attempted is not accepted, they performed a valu- 
able work in showing that subacute combined sclerosis 
does not necessarily follow the usual pernicious anemia 
picture, but may precede it, and that the two conditions 
are probably results of the same, or closely allied, etio- 
logic factors * which at present are conceded by most 
to be unknown. 

The pathologic picture of subacute combined sclerosis 
is given by Russell, Batten and Collier * as consisting 
of a focal destructive and a systemic lesion. 

The first lesion, they say, is at the beginning a swell- 
ing of the medullated sheaths with the axis cylinders 
apparently unaltered. Next, the sheaths undergo fatty 
degeneration with absorption, and simultaneously the 
axis cylinders disappear, leaving a space surrounded by 
the connective tissue of the cord. These at times reach 
a considerable size, owing to the fusion of several so 
formed; later, more or less fibrosis appears with 
scarring and loss of all structure. 

The second, or systemic, degenerative process affects 
the long tracts of the cord in a manner similar to that 
seen in transverse lesions of the cord, eventually 
leading to fibrosis and scarring. 

Attempts at treatment have all been attempts at treat- 
ing the pernicious anemia, with practically nothing sug- 
gested for the neurologic condition. The procedures 
suggested have been, as is well known, a change in 
climate, a new hygienic regimen, surgical measures, as 
splenectomy, the administration of drugs such as iron 
and arsenic, a change in the diet, and transfusion. A 
detailed discussion of any of these would be useless 
repetition. 

The results obtained have been far from happy, as 
is attested by Greene ® and Elsner,® so far as the blood 
changes are concerned; the tendency to periods of 
remission in pernicious anemia makes any conclusions 
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as regards cures, based on less than years of observa- 
tion, untrustworthy. The lack of sufficient conserva- 
tism has been the basis of most of the claims for the 
remedies of the past, when more than temporary aid 
was claimed for any measure. 

Despite the necessity for conservatism in presenting 
any remedial measure as a cure, one seems justified in 
accepting the diet introduced by Murphy and Minot‘ 
last year as at least a valuable aid in improving to a 
marked degree the patient’s condition. It will take 
years to determine its final value properly. 

Although many dietary suggestions have been made 
in the past, this diet is the first offered with some spe- 
cific end in view." Murphy and Minot originally 
advocated large amounts of mammalian liver, green 
vegetables and fruits, because of their ability to induce 
red blood cell formation experimentally, and small 
amounts of fats, because of their tendency to discour- 
age this activity. Following a longer period of clinical 
observation, however, Minot and Murphy ® stated that 
liver alone is the essential requisite to increased red 
blood cell formation, while fruits, red muscle meat and 
green vegetables are desirable but not necessary. T*ur- 
ther, they state that recent tests indicate that large 
amounts of fat may not inhibit the formation of 
these cells. 

The results published by them’? and by Murphy, 
Monroe and Fitz ® are being confirmed in many clinics 
and, I feel, may be accepted as essentially correct, so 
far as the improvement in the blood picture and the 
patient’s condition is concerned, in pernicious anemia. 

If the prognosis as to life has been considered bad 
in pernicious anemia, uncomplicated by neurologic 
changes, with all previous therapeutic measures, the 
possibility of improvement in the presence of spinal 
cord changes was practically nonexistent, except in a 
very few cases, and then solely as a matter of chance 
and not as the result of medical intervention, Russell, 
Batten and Collier* state that, “so far as these cases 
are concerned, the certain diagnosis of combined degen- 
eration passes a short sentence upon the patient.” 
Again, Elsner ° says, “While the gravity of the anemia 
is not in direct proportion to the nervous symptoms in 
all cases, our experiences justify the conclusion that, 
once established, Lichtheim symptoms are likely to per- 
sist and that marked tabetic and cerebral symptoms, 
when present, are found in the most advanced stages or 
in those least likely to have long periods of remission.” 
Further, Greene *° says: “One group of symptoms of 
this disease is quite beyond treatment, namely, those 
due to involvement of the cerebrospinal system.” 

This pessimism is likewise reflected by Murphy and 
Minot in presenting the favorable results obtained by 
them relative to the blood changes with their new diet. 
They? say: “The blood of patients with rather high 
counts of their blood cells and prominent signs of 
injury to the spinal cord responded more slowly per- 
haps and less well than others, and, as is to be expected, 
no striking change occurred in very marked symptoms 
or signs due to spinal cord degeneration” ; and later in 
the same article, “following the diet all patients showed 
a prompt, rapid and distinct remission of the anemia 
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coincident with at least marked symptomatic improve- 
ment, except for the pronounced disorders due to spinal 
cord degeneration.” 


REPORT OF CASE 


The following case is presented in an endeavor to 
show that improvement may be obtained in certain well 
established cases of subactite combined sclerosis com- 
plicating pernicious anemia, that have not progressed 
too far, with the Murphy- -Minot high liver diet. 


S., a middle aged white man, came to the dispensary of the 
University Hospital, March 1, 1923, complaining of “stomach 
trouble, numbness and tingling of both hands and general 
weakness.” Questioning elicited that he had had_ typhoid, 
influenza and grip; otherwise the past history was unimportant. 

The present illness began in December, 1922, as a cold which 
developed into grip. This illness confined him to the house 
for about two weeks; at this time there also developed earache 
and a sensation of “fulness in the stomach.” After leaving 
the house he continued to feel weak until, in February, numb- 
ness and tingling appeared periodically in both hands; it would 
start at the wrists and would involve both hands in their 
entirety. There was total loss of sensation with inability to 
appreciate either the presence or number of objects in his 
hands; the surfaces were numb, The condition seemed better 
in the morning, 

Irom the onset the patient had had a gnawing pain in the 
epigastrium, unaffected by foods and accompanied by anorexia. 
Constipation also annoyed him. His maximum weight, the 
previous fall, was 168 pounds (76.2 Kg.), but at this time 
it had fallen to 138 pounds (62.6 Kg.), a loss of 30 pounds 
(13.6 Kg.). 

He complained of some palpitation on exercise, but other- 
wise the cardiovascular system was essentially normal. 

Physical examination revealed a lemon yellow pallor, a fair 
state of nutrition, slight tenderness over the right mastoid and 
deviation of the tongue to the left with slight tremor. The 
knee kicks were present and equal. The temperature was 
97.4 I. and the blood pressure 122 systolic and 80 diastolic. 
The impression given by the dispensary physician was 
pernicious anemia, and hospital study was advised. 

March 14, thirteen days later, a bed was secured, and the 
patient was admitted. He then added to his complaint “ner- 
yonanent and griping pains when at stool”; also, he stated that 

he loss of weight began slowly in August, 1922, rather than 
mh the grippal attack in December, as did the hyperexcita- 
bility and irritability. In an amplified gastro- -intestinal history 
he told of a “knotty,” drawing feeling in the epigastrium after 
meals, of several months’ duration; of the griping feeling 
before and during defecation which had been present for the 
past two years; of two or three attacks of soreness of the 
tongue, and of one or two attacks of a mild diarrhea. 

On physical examination the observations were about the 
same as those made in the dispensary, with the additional 
observation, however, that the splenic edge was fe’t three 
finger breadths below the costal margin. 

The laboratory data were as follows: 
a trace of indican and urobilin. The blood picture revealed: 
red blood cells, 1,900,000; hemoglobin, 44 per cent; color 
index, 1.2; polymorphonuclear neutrophils, 42 per cent; small 
lymphocytes, 55 per cent; large lymphocytes, 3 per cent, with 
a reduction in platelets. Examination of the gastric contents, 
following an Ewald test meal, revealed an absence of free 
hydrochloric acid. The dispensary diagnosis of pernicious 
anemia was confirmed, and a transfusion was given. 

April 20, the patient was discharged as improved and, May 4, 
he returned to the dispensary with the report that he was 
feeling well, was working and showed a gain of 10 pounds 
(4.5 Kg.). The accompanying chart shows the condition of 
the blood at this time, with the usual drop from the peak 
obtained immediately after transfusion to a fairly satisfactory 
level of 3,296,000 red blcod cells, a hemoglobin percentage of 
70 per cent and a color index of more than 1. In regard to 
the color index, this may be immediately interpreted on the 
chart by noting the relative positions of the lines representing 
the red blood cell count and the hemoglobin percentage; when 
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the latter is below the former, the color index may be con- 
sidered below unity, and when it is above, the color index may 
be considered as more than 1. Thus it can be seen that the 
patient experienced a remission, probably as a result of the 
transfusion. 

For just a year the patient continued to hold his own with- 
out relapse, although the general trend of the blood condition 
and other symptoms was downward, on a treatment with 
arsenic and dilute hydrochloric acid. In May, 1924, however, 
a relapse began, which reached its lowest point in July, at 
which time embryonic cells appeared in the blood smears with 
marked anisocytosis and poikilocytosis. The patient com- 
plained of weakness and indigestion, but did not complain of 
any increase in the severity of the neurologic symptoms. 

The patient was not seen again until September, when he 
returned in a fairly well established remission, which was not, 
however, equal to the previous one, a common experience in 
these cases." It is interesting to note, in endeavoring to eval- 
uate treatment, that the most potent procedure at our com- 
mand, until recently, was used at the time of the first relapse 
and would certainly under ordinary circumstances be given 
credit for the remission, except that one year later, in the 
same patient, a remission occurred quite as readily, following, 
as is shown by reference to the accompanying chart, a relapse 
of almost equal severity without this therapeutic measure. 
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In January, the patient’s condition was so bad that, in dis- 
cussing with the social service worker his request for advice 
in regard to going South to see some relatives, I stated that 
he might as well do so, as it would probably be his last 
opportunity. At this time, his condition was much worse 
with such signs of mental involvement as depression, inability 
to remember things while at work, irritability and, in addition, 
definite diminution in visual acuity. 

About April, 1926, the patient, who is a very intelligent and 
cooperative person, brought me a clipping from a Boston 
paper in which it was stated that Drs. Murphy and Minot had 
perfected a cure for pernicious anemia. I told him that these 
cures were discovered from time to time, and that I should 
like to obtain further details; a request to one of the large 
rescarch bureaus brought me ‘the response that nothing could 
be found on this subject by the men indicated. The patient 
asked me whether or not I thought’ it would harm him to eat 
a large amount of liver; I told him that it would not and 
advised him to try it, as experimental work seemed to suggest 
that it might be helpful. He immediately did so, but to a 
much less degree than is advocated by the originators. In 
August, as is shown, he was put on the Murphy-Minot dict 
as soon as it appeared in the literature in detail. 

The blood was not analyzed from October, 1925, until May. 
1926, when a great deal of improvement had occurred; 
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rapidly improved and was 
discharged, September 24, 
fifteen days later, as im- 
proved. Free hydrochloric 
acid was not discovered in 
the gastric juice. In a few days, however, he again began 
to feel bad, being very weak, and this, together with the 
condition of his blood, caused us to send him to the Maryland 
General Hospital for a transfusion, in the absence of a bed 
in the University Hospital. 

The patient delayed entering the Maryland General Hospital 
until October 6, when the blood examination revealed hemo- 
globin, 55 per cent; red blood cells, 2,390,000 and the white 
blood cells low, as is shown on the chart, which also shows 
that this was the trough of this relapse so far as the blood 
condition was concerned, as immediate improvement was 
shown after the transfusion. The blood smear previous to 
the transfusion showed anisocytosis, poikilocytosis and a mod- 
erate degree of polychromatophilia. Following the transfusion, 
the hemoglobin rose to 73 per cent. 

It is thus seen that definite improvement in the blood was 
accomplished by the transfusion, but on the patient’s return to 
the university dispensary he complained bitterly that he had 
had a marked reaction from the procedure, with definite 
increase in the tingling sensation in the legs and with a drunken 
gait, which made it embarrassing for him to go on the street, 
as every one stared at him, thinking him intoxicated, Exami- 
nation showed hyperesthesia of the right thigh, pain in the 
left foot, absent knee kicks, ataxia and a positive Romberg 
sign. Owing to some oversight, the vibratory sense was not 
tested. Our impression was that the patient was showing 
spinal cord changes as a result of the anemia. Routine 
treatment for the pernicious anemia was continued. 
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lapse was due to the patient’s dereliction in attendance, as he 
felt much better. At the time that the blood was analyzed in 
May, the patient was subjectively as much improved as might 
be surmised from the condition of the blood, being stronger 
and experiencing less difficulty in walking. Probably, had 
estimations been obtained during this time, the blood improve- 
ment would have been found more nearly to correspond with 
that generally noted at the beginning of the Murphy-Minot 
diet, in view of the close parallelism between the diet and the 
subjective manifestations. 

Although the patient definitely improved simply by adding 
liver to his dietary daily, this improvement was striking fol- 
lowing the beginning of the complete regimen in August. Soon 
after this, in October, 1926, the examination in the dispensary 
disclosed that the patient weighed 176 pounds (80 Kg.), was 
looking extremely well and was working steadily. Ataxia, 
when the eyes were open, had almost disappeared. Romberg’s 
sign remained strongly positive but the knee kicks showed 
some signs of returning. He stated that he was able to follow 
the diet so far as the character of it was concerned, but that 
the quantity was too great. The blood had improved remark- 
ably, with a color index definitely below 1, red blood cells 
above 5,000,000 and hemoglobin 89 per cent; for the first time, 
the lymphocytes had dropped below the polymorphonuclear 
neutrophils. 

In December, the improvement in the blood reached its peak, 
so far as the red blood cells and the hemoglobin were con- 
cerned but, coincident with pain in the right shoulder, accom- 
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panied by a slight degree of fever, the leukocytes rose 
temporarily to 19,000. The diagnosis was neuritis of infec- 
tious type, as the patient had some signs of bronchitis together 
with loss of strength in the affected arm. This cleared up 
with the use of salicylates. 

In February, 1927, the patient came into the dispensary 
stating that he was feeling well and that his gait had greatly 
improved. 

In April, my note was, “Patient much improved, working 
regularly, ataxia greatly improved; able to climb shelves for 
records in his office which, heretofore, he had relied on an 
office boy to obtain. Knee kicks have returned almost to 
normal and Romberg’s sign has decreased to simply a slight 
swaying with the eyes closed. Gastric analysis reveals a minus 
eight hydrochloric acid finding.” The condition of the blood 
had more nearly approached normal in every way. At this 
point the patient was sent to the neurologic department for a 
complete survey, with the following observations: 

Examination showed that the patient was getting better. 
The gait was not disturbed, and muscle power, tone and 
development were good. 

The abdominal and cremasteric reflexes were not present. 
Plantar stimulation gave rise to plantar flexion of the toes 
and retraction of the extremity. Knee kicks were very active 
on both sides, as were also the triceps and biceps reflexes. 
The achilles reflex was not obtained even with Jendrassek’s 
method of reinforcement, nor were the hamstring reflexes. 
The patient complained of slight difficulty in vesical control. 

Coordination in the upper and lower extremities was good. 
Romberg’s sign was negative, and the diadokokinetic test was 
normal. 

Vibratory stimuli were not perceived over any bony promi- 
nence of the lower extremities. There was an interference 
with the muscle sense in the toes. Tactile, pain and tempera- 
ture sense everywhere were normal. The patient complained 
of a numb, tingling sensation in both feet. There were no 
abnormal vasomotor and trophic manifestations. The cranial 
nerves were normal. 

It was thought that degenerative changes had occurred in 
the lateral and posterior pathways of the spinal cord secondary 
to toxemia. These changes are among the manifestations of 
a primary anemia. 

Subsequent to the preparation of the chart in April, 1927, 
the patient had been observed for approximately four months. 
When seen, August 2, Romberg’s sign continued negative, 
and the sensory disturbances had entirely disappeared from 
the upper extremities with definite improvement in the lower. 
The knee kicks were less exaggerated; the patient weighed 
172 pounds (78 Kg.), a gain of 42 pounds (19 Kg.) since 
1923, when he was first seen; he was cheerful and said that 
he felt quite well except for the numbness and tingling in 
the lower extremities. Examination of the blood at this time 
showed: red blood cells, 5,200,000; hemoglobin, 89 per cent, 
and total lymphocytes, 12,200. 


SUM MARY 


A case of pernicious anemia, early associated with 
signs and symptoms of subacute combined sclerosis, 
has been observed over a period of almost five years. 
With the conventional methods of treatment in vogue 
before the introduction of the Murphy-Minot diet, the 
progress of the patient was steadily downward, except 
for periods of temporary improvement. The neuro- 
logic condition early in 1926 was rather far advanced, 
as was evidenced by numbness and tingling in both 
the upper and the lower extremities, inability to appre- 
ciate the number and character of objects, extreme loss 
of equilibrium with resultant tabetic gait, which 
required two canes to enable him to walk at all, and 
then haltingly, and complete loss of the patellar reflexes. 
Mentally, the patient was depressed and _ irritable, 
and complained of failing memory. His sight was 
becoming dim. 

Following about one year of the diet advocated by 
Murphy and Minot for pernicious anemia the patient 
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became bright and alert and was able to walk briskly. 
His equilibrium was exceedingly well improved, as was 
indicated by a negative Romberg sign and his ability 
to climb shelves for records, formerly obtained for him 
by some one else. The patellar reflexes returned, 
although they were hyperactive, and the sensory dlis- 
turbances of the extremities cleared up entirely in the 
hands and arms and, while still present in the lower 
limbs, were definitely improved. 

The improvement in this patient is best appreciated 
by one who saw him as a depressed invalid in the early 
part of 1926, unable to walk without two canes and 
having the greatest difficulty in maintaining his balance, 
even when standing still, and who again saw him, just 
a few days ago, walking down to his work at a very 
brisk pace, swinging the one cane he now uses, more 
from choice than from necessity. 

It seems apparent, therefore, that the administration 
of a Murphy-Minot diet, advocated by the originators 
for pernicious anemia, has been of distinct value in a 
case of subacute combined sclerosis. The condition of 
the blood was also markedly improved in this case. 

Medical Arts Building. 


BACTERIAL ALLERGY (HYPERERGY) TO 
NONHEMOLYTIC STREPTOCOCCI 


IN ITS RELATION TO RHEUMATIC 
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AND 
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NEW YORK 


The subject of bacterial allergy in its relation to 
certain phenomena of infectious diseases has assumed 
increasing importance in recent years. In our studies 
of rheumatic fever the view that such an allergy has an 
important bearing in the pathogenesis of the disease has 
become more and more prominent. Several years ago 
one of us!‘ called attention to the similarity between 
many of the manifestations of rheumatic fever and 
those of syphilis and tuberculosis. The anatomic fea- 
tures of these last two diseases have been thoroughly 
established as allergic in their pathogenesis. If, there- 
fore, one had a conception of rheumatic fever as an 
analogous disease, it seemed only logical to determine 
whether the micro-organisms suspected of playing an 
etiologic role could be brought into relationship with 
any allergic state. In this connection we? have been 
able to show that by suitable inoculation with nonhemo- 
lytic streptococci it is possible to induce in rabbits a 
hyperergic condition comparable to that obtained in 
animals inoculated with tubercle bacilli. When the 
hyperergic rabbits are subsequently inoculated intra- 
cutaneously with amounts of streptococci too small to 
cause grossly appreciable lesions in normal animals, they 
react with papules from 10 to 15 mm. in diameter and 
from 1 to 3 mm. thick. If their anesthetized corneas 
are lightly scarified and a drop of culture is instilled 
into the conjunctival sac, an interstitial keratitis is pro- 


* From the Hospital of the Rockefeller Institute for Medical Research. 

* Read in a ~ ge age on rheumatic fever before the Philadelphia 
Society, Dec. 1 
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duced which varies in intensity and persists from three 
to fifteen days according to the degree of hypersensi- 
tiveness of the animal. Similar inoculations in normal 
rabbits have not produced a comparable keratitis. This 
hyperergic state can be maintained fairly well in ani- 
mals by the production of infected agar “foci. One of 
the most interesting features of this condition is that 
it is not specific when considered from the standpoint 
of strain specificity ; that is, a strain A which has certain 
cultural and immunologic characteristics may induce a 
state in an animal in which it is possible to demonstrate 
hypersensitiveness to strains B, C or D, which are 
within certain limits widely separated from the original 
allergizing strain. These animals also show skin hyper- 
sensitiveness to filtrates, not only of the organisms with 
which they have been rendered hyperergic but also to 
those of the more distantly related strains. This imme- 
diately suggested that the variability in the cultural 
and immunologic characteristics of various types of 
nonhemolytic streptococci and even of hemolytic strep- 
tococci which have been isolated from patients with 
rheumatic fever was of less significance than one might 
a priori think probable. In 1917, Swift and Kinsella * 
showed that there was a decided heterogeneity in the 
strains they recovered ; and since that time these obser- 
vations have been confirmed repeatedly by us. On 
more than one occasion we have been able to recover 
two or more immunologically different strains of non- 
hemolytic streptococci, either from the blood or sub- 
cutaneous nodules of patients during life, or from 
material obtained post mortem. Birkhaug * has recently 
brought forth evidence to show that patients who are 
“stigmatized by rheumatic fever” show skin hypersen- 
sitiveness to filtrates of a special group of anhemolytic 
streptococci. We have been able to confirm these 
observations, but in addition have found that most 
patients in the acute stages of the disease, and many 
who have apparently recovered, also show a similar 
skin hypersensitiveness to filtrates of certain strains of 
Streptococcus viridans. Zinsser and Grinnell assert 
that in autolysates of various bacteria are set free the 
substances which stimulate the allergic state, and that 
such autolysates are the best reagents for testing hyper- 
sensitiveness. We have found that the strains described 
by Birkhaug or similar strains die more quickly in broth 
cultures and autolyze more readily than do most other 
nonhemolytic streptococci. In this fact may rest a 
_possible explanation of the greater ease of obtaining a 
skin reactive substance from these inulin-fermenting, 
anhemolytic strains. 

Another interesting feature of the reacting substance 
is that in many instances this so-called toxin is not 
inactivated by boiling one hour ; indeed, in the majority 
of patients with active rheumatic fever the skin reac- 
tion with this boiled filtrate has been more marked than 
with control unboiled filtrate in the same dilution. We 
have also found that the rabbits made hyperergic in 
the manner described show similar phenomena when 
tested with these filtrates in their various forms. 

Rabbits which are highly hyperergic to nonhemo- 
lytic streptococci show reactions, following intravenous 
injection of these streptococci, similar to those seen in 
tuberculous animals injected intravenously with tuber- 
cle bacilli or tuberculin, This suggested to us the 
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possibility of testing the reactions of patients to the 
intravenous injection of very small doses of killed 
streptococci or of their products, and we ® have found 
that these reactions generally resemble those of tuber- 
culous patients or animals following injections of small 
doses of tuberculin. The febrile reaction usually 
develops slowly and reaches its maximum within ten 
to twenty-four hours following the injection. This is 
in distinct contrast to the nonspecific protein shock 
reactions observed after intravenous injection of 
typhoid bacilli. The reactions observed by Small? in 
patients with rheumatic fever following subcutaneous 
injection of vaccines prepared with S treptococcus 
cardioarthritidis closely resemble tuberculin reactions. 
Many physicians have reported the occurrence of non- 
specific protein shock reactions in rheumatic patients 
following the injection of a number of substances, but 
so far as we can determine these reactions occur after 
a shorter interval and run a shorter course than do the 
tuberculin-like reactions just mentioned. We feel, 
therefore, that these reactions furnish additional evi- 
dence in support of the hypothesis that there is in the 
patient with rheumatic fever a state comparable to that 
of the rabbit made hyperergic to certain nonhemolytic 
streptococci. 

We have also determined that the hyperergic state in 
rabbits is induced most readily by the production of 
focal lesions, and is maintained for months by making 
an agar focus infected with the allergizing streptococci. 
Intravenous inoculation,’ on the other hand, fails to 
induce this hyperergic state. The presence of a focus 
of infection, therefore, is a most important factor in 
inciting this state. Here, again, there is a striking 
parallelism between the condition of these rabbits and 
that of patients with rheumatic fever. There is much 
clinical evidence to support the contention that focal 
infection has an important bearing on the evolution of 
this disease, but up to the present the importance of 
the focus was thought to rest in its role as a nidus 
from which the virus was disseminated throughout the 
body. Our conception of the focus, on the other hand, 
is of an area where the allergizing substance is produced 
and whence it is spread to sensitize the various tissues. 
This conception does not deny that virus may also gain 
entrance to the blood stream from the focus, but stresses 
the allergizing effect of such a focus. From this 
hypothesis it is easy to understand that the state of 
the tissues of the patient is the most characteristic 
feature of the disease and that the specificity of 
the streptococci recovered may play a_ relatively 
unimportant role. 

One of the causes of confusion resulting from the 
reports of the results of different observers has been 
the variety of streptococci which have been isolated 
from patients with rheumatic fever. Each worker is 
naturally inclined to attribute a specific etiologic role 
to the strain isolated by him. The hypothesis that in 
rheumatic fever there is a hypersensitive state, which 
is not strictly strain specific, but which embraces a wide 
range of streptococci, reconciles these divergent observa- 
tions. It makes understandable the possibility that the 
micro-organisms described by the following workers, to 
mention only a few, may indeed have been the exciting 
agents of the active disease in the patients from which 
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they were recovered: the Streptococcus cardioarthritidis 
of Small;* the inulin fermenting anhemolytic strepto- 
coccus of Birkhaug;* the strains described by 
Clawson;?° the Micrococcus rheumaticus of Poynton 
and Paine,’ and the three types found by Rosenow.” 
It also explains the possible etiologic role of the strains 
recovered by us in the past fifteen years, despite their 
great cultural and immunologic variation. The exis- 
tence of such a hyperergic state, as suggested by the 
observations of Mackenzie and Hanger,'* in persons 
who are not suffering from rheumatic fever, may also 
explain the frequent finding of pathologic evidence of 
the disease in subjects who have failed to show the 
classic symptoms of the disease during life.“* We feel, 
therefore, that this hypothesis has now enough support 
to entitle it to consideration as a theory. It is interest- 
ing in reviewing Menzer’s *®* work to note that he had 
a somewhat similar conception of the disease at a time 
before allergy or the allergic state was recognized. He 
thought that the general dissemination of the strepto- 
cocci occurred at the time of tonsillitis or other initial 
lesion which often precedes an attack of rheumatic 
fever, and that only at the time that the patient devel- 
oped immune bodies did the general metastatic mani- 
festations of the disease appear. Weintraud?® also 
considered hypersensitiveness as being of importance in 
the pathogenesis of the disease, but he argued from the 
point of view of serum disease rather than from that 
of bacterial allergy. 

While it is true that serum disease and rheumatic 
fever possess in common the condition arthritis, this 
does not necessarily indicate that the two diseases have 
a similar pathogenesis. The points of dissimilarity 
between the arthritis of the two diseases are many, and 
may be explainable on the basis of the differences 
between protein hypersensitiveness and bacterial allergy. 
Dochez and Stevens ** have recently established in ani- 
mals infected with Streptococcus erysipelatis the exis- 
tence of two types or phases of hypersensitiveness, one 
to a toxin which can be neutralized in vitro, and the 
second to some other bacterial product which they were 
unable to neutralize. Birkhaug* stated that he was able 
to neutralize by means of antitoxic serum the toxic 
filtrate he obtained ; but so far we have been unable to 
demonstrate a comparable neutralization in patients who 
were suffering from active rheumatic fever. There 
may be in patients with rheumatic fever two phases of 
hypersensitiveness to nonhemolytic streptococci; if so, 
our observations indicate that during the active stages 
of the disease the allergy is predominantly of the second 
type. Whether or not these patients will pass into a 
condition later in which the skin allergic reactions can 
be prevented by specific neutralization of the toxic fil- 
trate with an antitoxic serum in vitro is a question that 
can be answered only after continued observation. 
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A UROHEPATIC SYNDROME 


CHOLEMIC MANIFESTATIONS FOLLOWING INSTRU MEN- 
TATION OF PATIENTS HAVING OBSTRUCTIVE 
LESIONS IN THE URINARY TRACT WITH 
A COEXISTING HEPATIC CIRRHOSIS 


RALPH L. DOURMASHKIN, M.D. 
NEW YORK 


Among untoward manifestations following instru- 
mentation in cases presenting obstructive lesions in the 
urinary tract, variously known as urinary fever or 
urethral fever, those presenting the clinical picture of 
acute cholemia were not found to be described in the 
survey of the literature on the subject. These cases 
are reported here in order to point out the dangerous 
possibilities that may result from such manipulation in 
patients suffering from hepatic disease, presumably a 
cirrhosis. 

Any venture to explain the mechanism that will pro- 
duce this syndrome would be largely speculative in the 
light of our present knowledge. It would seem, how- 
ever, that the shock, often entirely unavoidable, inci- 
dental to urethral or ureteral instrumentation, may be 
the chief factor in precipitating cholemic manifestations. 
Jaundice has been known to occur following a shock 
due to other causes in patients with preexisting hepatic 
disease. Douste-Blazy * calls attention to the important 
role the kidneys play in the etiology and prognosis of 
grave jaundice, and states that the latter can appear 
either in patients with a slight hepatic lesion but a 
profound kidney disease, or with an extremely grave 
hepatic lesion superimposed on a superficial renal dis- 
order. In the cases presented here, renal embarrass- 
ment undoubtedly existed because of the obstructive 
lesion below. 

REPORT OF CASES? 

Case 1—Urethral stricture with coexisting hepatic cirrhosis 
in a case of recent jaundice. Acute cholemia immediately 
following urethral instrumentation, Death. 

A man, aged 47, a railroad employee, married, was referred 
to me, Oct. 1, 1923, by Dr. Louis J. Placek. He was a mod- 
erate smoker, but drank excessively on Sundays. 

He had had gonorrhea twenty-three years before, followed 
by a stricture, which was not treated. He had had typhoid 
in 1898, and the left leg had been amputated twelve years 
before as a result of an accident. 


About three weeks before he was seen by me, the patient . 


was suddenly unable to void the urine and had a severe attack 
of vomiting, following heavy drinking. Eventually he began 
to pass small quantities of bloody urine. A day or two later, 
he developed a severe chill followed by a slight fever. Jaun- 
dice was noticed, and the patient was acutely ill in bed for 
two weeks. Within the last two weeks, the jaundice began 
to subside and he felt well enough to be up and about. He 
continued, however, to have great difficulty on voiding. 

The patient was well developed and nourished. The left 
leg had been amputated below the joint. The skin and sclera 
were slightly icteric. On abdominal palpation, the free edge 
of the liver was found to extend three fingerbreadths beiow 
the free costal margin. The kidneys were not palpable. The 
voided urine was cloudy, with a specific gravity of 1.020, acid 
in reaction and containing a slight trace of albumin and no 
sugar. On microscopic examination it was found to be loaded 
with pus cells. The roentgen-ray examination of the urinary 
tract was negative. 


1. Douste-Blazy, De la comme rénale de Jl'ictére grave, 
Theses, Faculté de médecine de Paris, 1906-1907. 

Since this article submitted for Dr. Roy B. Hand- 
line has related to me a case of anuria At deep jaundice occurring in a 
patient whom he saw in November, 1927, immediately following the passage 
of a sound for dilation of a strictured urethra. The patient was severely 
ill but finally recovered. 


90 
1928 


VoLumeE 90 
NuMBER 12 


A filiform stricture was found at 3 cm. within the urethra, 
which was dilated up to 10 F. As a result of this manipula- 
tion, the patient bled somewhat profusely from the urethra 
and while on the table had a slight syncope. He was able, 
however, to get dressed, and went home apparently in good 
condition. 

A few hours later, while at home, the patient developed a 
chill which was followed by fever (104 F.). He became some- 
what drowsy. On the following day it was noted that the 
jaundice, which had previously practically disappeared, had 
returned and had begun to deepen rapidly. He became very 
restless and was delirious at times. On the following day the 
jaundice became very pronounced; he went into a comatose 
state, and died. 


Case 2.—Urethral stricture with coexisting hepatic cirrhesis. 
Acute cholemia immediately following the sounding of the 
urethra. Death. Necropsy. 

A man, aged 36, married, a dealer in real estate, consulted 
ine, Sept. 22, 1926, because of a slight burning in the urethra 
and a slight discharge following exposure ten days before. 

llis father and mother had died of apoplexy. 

The patient had had gonorrheal urethritis twenty years 
before, followed by acute epididymitis. The latter was prob- 
ably responsible for the patient’s sterility. Twenty years before 
he had had a chancre (?) for which he received a number of 
antisyphilitic injections. He had had diabetes four years 
before, and became sugar free after a few months of treat- 
ment. Since the gonococcal infection, he had experienced diff- 
culty in passing the urine and there had been some dribbling. 

Examination of the urethral meatus did not reveal any 
reddening. <A slight, seropurulent discharge was noted at the 
meatus. The voided urine was cloudy and contained a number 
of shreds. The smear showed a few intracellular gram- 
negative diplococci. The right epididymis was slightly thick- 
ened. It was with great difficulty that the anterior urethra 
could be injected with an antiseptic solution, as most of it 
would squirt out of the meatus. Although the presence of 
the stricture was not determined instrumentally because of the 
comparative acuteness of the attack, there was no doubt that 
the patient had an old urethral stricture. 

The patient was treated for five or six weeks with anterior 
injections until the urine cleared up and gonococci were 
no longer seen in the smears. Because of some urgent busi- 
ness, and at the patient’s request, he was temporarily dis- 
charged and instructed to report for dilation at the first 
opportunity. 

The patient was seen again, April 22, 1927. The urine was 
clear save for a few shreds. A 14 French woven bougie 
encountered an obstruction at the midportion of the anterior 
urethra which was overcome with some difficulty. The urethra 
was dilated up to 16 F., and the patient left the office apparently 
in perfect condition. 

On arriving home two hours later, the patient became indis- 
posed, felt somewhat drowsy and complained of pain in the 
legs. He did not have a chill and the temperature was normal. 
On the following day he became distinctly jaundiced, developed 
ecchymotic spots in the lower eyelids and began to hiccup. 
He became extremely restless and somewhat irrational. The 
jaundice was growing deeper, and on the fourth day he lapsed 
into a semicomatose state and became violently delirious. The 
temperature continued to remain practically normal and the 
pulse was slow. He was admitted to the New York Hospital, 
service of Dr. William R. Williams, in a stuporous condition 
and was kept isolated because of the violent delirium. 

The physical examination at the New York Hospital 
revealed, essentially, stupor, deep jaundice, blood clots in both 
nostrils, subconjunctival hemorrhages on both sides, the lips 
covered by dried blood clots, foul breath and very dry tongue. 
There was diffuse tenderness ou palpation over the entire 
abdomen. The liver edge was felt three fingerbreadths below 
the costal margin. There was a sanguineous discharge from 
the urethra. 

Dr. Oswald S. Lowsley was called into consultation and did 
not find any evidence of periurethral or perirectal abscess. 

The ophthalmoscopic examination by Dr. W. J. P. Dye was 
negative. 
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The blood pressure was 130 systolic and 60 diastolic. The 
urine was bloody and contained a heavy trace of albumin but 
no sugar; microscopic examination showed innumerable eryth- 
rocytes. The hemoglobin was 80 per cent. The white blood 
cell count was reported to be 48,250 per cubic millimeter, an 
unusually high count with practically a normal differential: 
65 per cent polymorphonuclear leukocytes and 35 per cent 
lymphocytes. The Wassermann reaction of the blood was 
negative in alcoholic and cholesterin antigens. Chemical 
examination of the blood revealed: urea nitrogen, 49 mg.; 
sugar, 148 mg. per hundred cubic centimeters; carbon dioxide 
capacity, 32 per cent by volume. The icteric index was 194. 
Blood cultures were negative after twenty-four and 120 hours. 

The Gritzert test was negative. A lumbar puncture yielded 
a clear, pale yellow spinal fluid which contained 15 leukocytes 
to a cubic millimeter, gave a positive Fehling reaction, and had 
a normal globulin content, and a negative colloidal gold curve. 
The Wassermann reaction of the spinal fluid was negative in 
both antigens. The stools gave a positive guaiac reaction 
and contained a faint trace of bile. 

While the patient was in the hospital, the temperature ranged 
from 97.8 to 99.8 F., and the pulse rate was from 88 to 110. 
Shortly before death, the temperature rose to 101 F. The 
patient died, April 29, three days after being admitted to the 
hospital. 

Necropsy was performed by Dr. James W. Denton, and the 
summary of the anatomic diagnosis was as follows: (1) diffuse 
nodular cirrhosis of liver (hobnailed cirrhosis); (2) acute 
degeneration of the renal epithelium; (3) gastro-intestinal 
hemorrhages; (4) urethral stricture, and (5) icterus. 

The cause of death was placed as diffuse nodular cirrhosis 
of the liver. The microscopic sections of the liver showed 
slender strands of newly formed connective tissue between 
groups of lobules. The liver cells were fatty in places and 
in others were pale with ill defined edges and almost a total 
disappearance of marginal fusing. Microscopic sections from 
both kidneys showed tubules containing albuminous material 
and occasional casts. No very obvious chronic changes were 
present. 

Case 3.—Mild jaundice following cystoscopic manipulation 
for a stone in the ureter in a patient having hepatic cirrhosis. 
Passage of the calculus. Recovery. 

A salesman, aged 72, married, referred to me by Dr. L. 
Levine, July 26, 1927, gave a negative family and personai 
history, and was apparently a man of good habits. 

The present illness began in February, 1927. The patient 
was suddenly seized with an attack of agonizing pain in the 
left costovertebral angle radiating downward into the groin 
and accompanied by burning on urination and frequency. The 
pain lasted about a week with varying intensity. July 22, he 
was seized with a similar attack of pain, which was accom- 
panied this time by vomiting. The pain lasted until the 
morning of examination and was relieved by an injection of 
morphine sulphate. 

The patient appeared to be unusually well preserved for his 
age. There was a slight cataract in the left eye. Tenderness 
was elicited over the left kidney region. The edge of the liver 
was palpable three fingerbreadths below the costa! margin, A 
good sized catheter was introduced into the -bladder without 
obstruction and no residual urine was found. The voided 
urine contained a heavy trace of albumin, and on microscopic 
examination innumerable red blood cells were found. 

The cystoscopic investigation revealed the presence of an 
obstruction at the juxtavesical portion of the left ureter. This 
was overcome with a number 6 Charriére catheter, and the 
urine obtained from the left kidney came out in a rapid flow, 
indicating retention. On the right side, the catheter had a 
clear way up to the kidney. The phenolsulphonphthalein 
output from both kidneys was very good. 

The roentgenogram with an opaque catheter in the ureters 
showed the presence of a typical stone shadow in the lower 
end of the left ureter. j 

August 4, the intramural portion of the ureter below the 
stone was dilated. Considerable difficulty was encountered in 
an attempt to pass by the obstruction with a catheter. 

August 14, the patient reported for another cystoscopic treat- 
ment. He stated that, although he no longer had renal pain, 
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he had nevertheless had a great deal of gastric discomfort 
and had felt nauseated since the last treatment. He was not 
confined to bed, however. On examination, the skin and sclera 
were found to be distinctly icteric. The pulse was slow 
and the temperature normal. Because of previous experience, 
I thought that it would be advisable to dispense with 
instrumentation until the jaundice subsided. 

Two days later the patient passed a whitish-gray, oval stone 
measuring 7 by 11 mm. with blackish incrustations at several 
places. He was seen again three weeks later. The jaundice 
was entirely gone, and the gastric symptoms had disappeared. 
Blood was taken for a Wassermann test which was reported 
negative. 

SUMMARY AND CONCLUSIONS 

In two cases of coexisting urethral stricture and 
hepatic cirrhosis, fatal cholemic manifestations followed 
immediately after urethral sounding. Autopsy in one 
case revealed the presence of urethral stricture, hob- 
nail cirrhosis of the liver and acute degeneration of 
the renal epithelium. 

mild jaundice followed intra-ureteral manipulation 
for a stone in a patient presumably having hepatic 
cirrhosis. 

These observations point to the dangerous possibili- 
ties which may result from instrumentation of patients 
suffering from hepatic cirrhosis. Such instrumentation 
should be undertaken with greater care and reserve, 
and more judgment should be exercised as to the advis- 
ability of tampering with the urinary tract. The cases 
are of clinical significance in that they emphasize the 
importance of a thorough general examination with 
especial reference to the liver in cases presenting 
obstructive lesions in the lower urinary tract. 

307 East Seventeenth Street. 


Clinical Notes, Suggestions and 
New Instruments 


TWO CASES OF TULAREMIA 
W. L. Brosius, M.D., Detroit 


Case 1.—Tularemia with agglutination after cighteen years. 
—In October, 1909, two or three days after killing and dress- 
ing wild rabbits, W. L. B., aged 17, noted a hivelike swelling 
on the second joint of the left fourth finger. Because of a 
rapid increase in size, the swelling was incised deeply and 
cauterized with phenol (carbolic acid). Within six hours 
the patient had severe chills; the temperature rose to 105 F.; 
red streaks appeared on the arm, and the left axillary glands 
- enlarged rapidly to the size of a hen’s egg. The chills and 
fever continued for about four days, with extreme prostra- 
tion, delirium and marked loss of weight. The axillary 
glands remained hard, and the epitrochlear glands did not 
enlarge. The patient did not recall having seen any rash. 
The hand and forearm were moderately swollen, but soft. 
The original lesion became a shallow ulcer with sharp mar- 
gins and a granulating base with only a slight seropurulent 
discharge. Convalescence and healing of the ulcer required 
from six to eight weeks. 

Blood serum drawn Feb. 17, 1927, and Jan. 23, 1928, was 
reported by Dr. Edward Francis of the Hygienic Laboratory, 
United States Public Health Service, as agglutinating Bac- 
terium tularense in dilutions up to 1: 160, but not in higher 
dilutions. The Wassermann reaction was negative. No ill- 
ness to which the agglutination could be attributed has 
occurred since the one here described. 

This case, a personal experience, occurring in Gallatin, 
Daviess County, Missouri, is believed to be the earliest human 
case to be confirmed by agglutination or other positive means 
and also the first reported from this location. No similar 
cases in the region are recalled, although in certain seasons 
it was noted that many wild rabbits were found dead. 


CULTURE TECHNIC—LANE 


pases A. M. A. 
ARCH 24, 1928 


Case 2.—Tularemia diagnosed by agglutination six years 
later —In November, 1921, D. B., aged 35, spent two days 
hunting near Tippecanoe, Ohio, and killed and dressed wild 
rabbits. Five days later the patient felt very weak and shaky 
and was found to have a temperature of 102 F. The next 
day a sore appeared at the nail margin of the right fourth 
finger. The third day red streaks appeared on the forearm; 
the temperature was 104 F. with extreme prostration and 
delirium. The right epitrochlear and axillary glands enlarged 
rapidly; the epitrochlear glands were incised and drained 
pus. The fifth day the finger nail was removed leaving an 
ulceration which lasted seven weeks. A blood count showed: 
leukocytes, 10,500; polymorphonuclears, 80 per cent; lympho- 
cytes, 8 per cent; large mononuclears, 2 per cent; transi- 
tionals, 9.5 per cent; eosinophils, 0.5 per cent. Fever 
continued two weeks; the patient lost 15 pounds (7 Kg.), 
was in bed eight weeks, and was convalescent for three 
months. Blood serum drawn, Jan. 13, 1928, was reported by 
Dr. Francis as agglutinating Bacterium tularense in dilutions 
up to 1: 180, but not in higher dilutions. The Wassermann 
reaction was negative. 

Dr. Francis says, “I know of no other disease in which an 
agglutination test will set the diagnosis right in such no 
uncertain terms after so many years.” 

2033 Park Avenue. 


AN IMPROVED BLOOD CULTURE TECHNIC 
Epwarp F. Lange, New Britain, Conn, 


The use of anticoagulants in blood culture work is by no 
means new. Ammonium and sodium oxalate, and sodium 
citrate and chloride have all had their proponents, and some 
if not all of these substances are still widely used in either 
the solid or the dissolved form. 

Manheims and McGrath’ have shown that sodium citrate 
solutions up to a certain percentage are not inhibitory to the 
growth of organisms, and Colebrook and Storer’* have shown 
that powdered sodium citrate is inhibitory. 

I have used the technic given here for the past five years. 
During the first two years of that time, a large number of 
cases were controlled either by using half of the 10 cc. of 
blood drawn for the citrate method or by using a larger 
syringe and collecting twice the amount of blood, the second 
half in each case being used for the standard technic. In 
these controlled cases the two cultures usually showed iden- 
tical results, the exceptions being those cases in which a 
growth was picked up by the citrate method when none was 
obtained from the control. The results in these exceptions 
were always checked and were always in accord with those 
of the clinician. 

A 3 per cent solution of sodium citrate in distilled water 
is prepared and tubed in 1 cc. amounts. These tubes are 
plugged in the usual way, autoclaved, tested for sterility, and 
stored until required. 

When a blood culture is to be taken, a test tube of the 
citrate solution is taken to the patient’s bed from the stock, 
and 10 cc. of blood is drawn with a syringe. As soon as 
the needle is withdrawn from the vein, it is removed from 
the syringe and the contents of the syringe are expelled into 
the citrate without allowing the syringe to touch the tube. 
The tube is returned to the laboratory, where, after the entire 
top half of the tube has been thoroughly flamed without 
heating the blood in the lower half of the tube, the tube is 
opened and the blood transferred to a flask containing 100 cc. 
of 2 per cent dextrose nutrient broth. This is incubated 
for seventy-two hours, several loopfuls of the culture being 
smeared on a blood agar plate every twenty-four hours. 
These plates are in turn each incubated for seventy-two hours 
and examined for growth every twenty-four hours, as is also 
the broth at the time of each transfer. 

54 Griswold Street. 


1, Manheims, P. J., and McGrath, I. S.: J. Lab. & Clin. Med. 12:6 
(March) 1927. 

2. Colebrook, L., and Storer, E. J.: Brit. J. Exper. Path. 5: 47 
(April) 1924. 
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HOSPITAL SERVICE IN THE UNITED STATES 


SEVENTH ANNUAL PRESENTATION 
EDUCATION 


OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The fund of classified hospital information presented 
in the following pages is the result of a complete census 
of the entire hospital field. 

In the pages immediately following is the story of 
6,807 hospitals and sanatoriums built and maintained 
by different groups; and of the more than 80,000 physi- 
cians besides the vast army of other specialized per- 
sonnel required to man the thousands of posts for the 
alleviation of pain and the promotion of health. The 
list of hospitals in the United States begins on page 923 
and constitutes the American Medical Association’s first 
Hospital Register. 

The information contained in this issue was supplied 
hy the hospitals themselves during the closing weeks 
of 1927. Much of it has been checked by the 
Asseciation’s regular correspondents and others in posi- 
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EXPLANATION OF DIAGRAM 

1. The large circle (1) embraces all the 6,807 hospitals admitted to the 
American Medical Association Hospital Register. 

2. Circle 2 embraces the 1,543 hospitals that are approved by the 
American College of Surgeons unconditionally. 

3. Circle 3 represents the 609 hospitals that are approved for intern 
training by the Council on Medical Education and Hospitals of the 
American Medical Association. 

4. Circle 4 represents the 292 hospitals that are approved for resi- 
dencies in specialties by the Council on Medical Education and Hospitals 
of the American Medical Association. 

5. The small circle (5) at the left represents 462 institutions that are 
not admitted to the A. M. A. Hospital Register. 


tion to supply the facts. A total of more than 6,706 
hospitals sent reports on blanks sent them by the 
Council on Medical Education and Hospitals—a_prac- 
tically unanimous response. 

To the hospitals themselves, therefore, belongs much 
of the credit for so complete a census of hospitals 
accomplished in so short a time, 

The accompanying diagram of circles has been 
devised to give the reader a clear idea of the classifica- 
tion of the hospital field today. 


REGISTERED HOSPITALS 

The large circle (1) embraces all of the 6,807 hos- 
pitals of all types and sizes in the United States 
that have been admitted to the American Medical 


Association’s Hospital Register. Contrasted with the 
large circle in the drawing is the smaller circle (5) to 
the left, which is drawn to scale and which represents 
462 institutions, 11,379 beds, which jor sufficient 
reasons, as explained clsewhere, were not admitted to 
the Hospital Register. The figures given do not include 
bassinets which are occupied solely by new-horn infants 
who are hardly to be classed as patients. 

The large outer circle embraces 6,807 registered hos- 
pitals, including institutions of all types and conducted 
by all the various agenices: 4,322 general hospitals; 
563 insane asylums and other nervous and mental insti- 
tutions; 508 tuberculosis institutions, besides 1,414 
other hospitals accounted for in the diagram and the 
complete Hospital Register. The hospitals also are 
of all sizes, from the largest nervous and mental insti- 
tutions down to hospitals of eight or ten beds. 

There are 530 infirmaries or hospital departments of 
prisons, homes or other institutions. All of the hos- 
pitals in this large circle are considered as safe places 
for such service as they purport to render. | 


HOSPITALS APPROVED BY THE COLLEGE OF’ 

SURGEONS 
For the sake of comparison, smaller circles have been 
drawn to scale, within the larger circle, to show’ the 
proportion of hospitals (by number) that have’met the 
requirements of standardizing agencies and that appear 
on their approved lists. The second circle shows the 
proportion of hospitals approved by the American 
College of Surgeons as meeting their minimum stand- 
ard. The hospitals included in this circle are indicated 
in the Hospital Register by the triangular symbol (4). 


HOSPITALS APPROVED FOR INTERN TRAINING 


Circle 3 represents all hospitals that have heen 
approved for the training of interns by the Council on 
Medical Education and Hospitals. These 609 hospitals 
are those that have been found, after various reports 
and inspections, to provide the training of interns as 
required in the Council’s “Essentials in a Hospital 
Approved for Interns” (see page 920). It is these hos- 
pitals which seriously undertake to give a fifth vear of 
instruction in medicine that in quality and content is 
comparable with the clinical instruction obtained by the 
student in his last two years in medical college. In 
these hospitals the majority of graduates of medical 
colleges will have obtained their intern training. Fully 
95 per cent of all medical graduates now obtain intern- 
ships whether state boards or medical colleges require 
it or not. For convenience in designating hospitals 
approved for intern training in the Hospital Register 
and other lists published by the American Medical 
Association, the five-pointed star (*) is used. 


HOSPITALS APPROVED FOR 
SPECIALTIES 
The 292 hospitals that are approved for residencies 

in specialties by the Council on Medical Education and 

Hospitals are represented by circle 4. ‘To be approved 

for giving residencies in specialties, the hospital agrees 

to appoint to those residencies only medical graduates 
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who have already completed a general internship, or 
the fifth year in medicine. The overlapping of this 
circle on circle 3 is intentional, and shows the extent 
to which hospitals that provide aa approved training 
for interns also provide higher internships or residen- 
cies in specialties. The plus (+) symbol is used in 
the Hospital Register on the accompanying pages, as 
well as elsewhere in the publications of the Association, 
to designate hospitals that are approved for residencies 
in specialties or advanced internships, 


SERVICE i908 
HOSPITALS ACCORDING TO TYPES OF 
SERVICE RENDERED 


The figures covering the hospital field and here con- 
densed in tabular form possess many studies of 
interest to those interested in hospitals. Because of 
their relative completeness and because some of them 
have not been available heretofore, these figures will 
be analyzed with interest by hospital executives, 
prospective builders, and others. 


TABLE 1.—Summary of Hospital Data 


od Nervous and A Convalescent 
22 General Mental Tuberculosis Maternity Industrial and Rest 
State July 1, 1927 a < < mma << x 
ick Ga cccies se sues 2,549,000 8 4,295 2,502 3 3,440 3,216 4 189 136 2 66 52 4 361 225 2 42 28 
PL). sbtsue eens ee 459,000 38 1,483 768 1 72 670 24 #1,711 1,282 1 16 8 12 238 143 2 24 14 
1,923,000 59 2,805 1,521 2 3,398 3,235 1 365 330 1 8 4 4 342 134 
4,433,000 262 24,112 15,778 32 17,776 16,764 40 3,593 2,976 19 293 160 23 654 10 325 
eo Seer eee 1,074,000 72 5,929 3,616 8 2,990 2,846 19 2,493 1,957 2 45 14 5 152 70 4 324 218 
Connecticut............ 1,636,000 42 4,918 3,322 114 6,806 6,543 8 1,105 867 1 12 6 oo 6 108 67 
243,000 10 590 317 2 805 700 2 105 63 eee 1 20 2) 
District of Columbia... 540,000 18 4,633 3,064 2 4,123 4,076 2 235 176 2 1388 96 as vr sxe 1 22 15 
363,000 65 3,798 1,989 4 3,188 2,929 1 8 4 2 108 1 30 
So ebeisdccsvcens 3,171,000 8&5 4,771 2,720 5 5,776 5,512 5 543 311 3 48 26 2 Wi 81 1 11 6 
534,000 46 1,507 845 3 74 947 1 110 67 2 32 6 
7,296,000 234 24,080 16,131 25 3,195 2,433 7 438 247 7 358 290 
_ 3,150,000 99 6,732 3,961 14 9517 8,542 7 1,006 796 1 64 4 175 84 9 1,215 836 
er re es 2,425,000 138 6,854 3,967 14 9,236 8,216 7 782 594 5 18 58 1 40 24 2 56 3 
28,000 107 5,013 2,928 10 4, 4,430 3 205 158 1 9 4 4 be 
UM sb scccrdinuaes 2,538,000 78 4,121 2,441 10 5,913 5,436 5 1,002 796 2 20 10 7 170 69 1 8 2 
1,934,000 42 5,155 3,430 5 4,249 3,860 5 632 317 4 221 135 1 30 2 
0 OS 793,000 49 2,158 1,356 6 2,798 2,660 5 471 408 5 48 27 as . cue 1 30 15 
1,597 ,000 42 5,242 3,729 17 6.698 6,124 8 1,062 935 4 91 79 
Massachusetts......... 4,242,000 165 17,489 12,662 ST 2,759 22,212 30 «63,745 3,121 15 452 263 2 38 12 10 268 M45 
ee 4,490,000 145 )=—-18,307 9,526 17 44, 14,129 1 2,083 1,607 2 24 35 16 368 8 216 2 300 177 
Minnesota.............. 2,685,000 161 10,175 6,583 16 10,444 10,1838 19 2,220 1,915 5 I 148 2 43 14 7 1 215 
Migssissippi............ 1,790,618 58 3,025 1,584 3 3,237 0838 2 524 325 2 135 
. ° 3,510,000 98 892 5,985 19 11,340 10,499 7 1,296 1,158 6 32 £210 8 687 241 2 35 22 
BEOMtAMG....ccsccccess é 714,000 53 2,626 1,479 1 1,550 1,421 1 150 147 1 8 6 4 163 91 ee “ 
Nebraska.............. ‘ 1,396,000 91 4,222 5 4,426 4,270 1 130 OF 3 44 19 
77,407 15 429 251 1 300 225 1 58 34 ose 3 80 54 
New Hampshire........ 455,000 33 1,742 1,017 2 1,996 1,993 2 185 170 2 30 11 1 16 3 1 10 3 
New Jersey............. 3,749,000 8 9,932 6,790 19 12,458 11,380 15 2,168 1,669 4 1277 &7 1 25 16 12 791 561 
New Mexico............ 392, 27 1,071 624 1 500 500 14 (‘1,417 930 Paar eee 7 24 4 1 75 40 
oe 11,423,000 323 41,483 29,962 62 56,779 53,589 6 8,350 7,340 21 1,304 900 4 68 32 39 2,406 1,716 
North Carolina........ 2,897,000 97 4,685 2,749 8 5,588 4,879 27 2,508 1,786 1 5 3 3 100 49 1 30 8 
North Dakota.......... 641,192 43 1,903 1,202 3 2,060 1,910 1 160 95 2 25 ll “<a ose oe ea oie eke 
cence 6,710,000 172 «17,601 2% 18,774 17,458 15 2,037 1,504 16 5389 366 2 31 8 91 65 
2,334, 92 3,858 2,316 5 4,570 7 542 408 1 14 8 
A pes a y 58 3,159 2,117 7 4,090 3,758 4 811 290 7 187 108 2 50 20 2 13 7 
Pennsylvania.......... 9,730,000 228 30,577 21,894 42 28467 26,939 23 «44,086 3,462 18 982 O87 an 90 11 365 298 
Rhode Island........... ’ 1 285 # 1,877 3 238% 2,190 3 500 431 ae 60 a ere baa 3 41 31 
South Carolina........ 1,815,000 4 2,331 1,29 2 2,835 2,713 7 299 1 35 23 
South Dakota.......... 696, 53 2,488 1,445 3 2,122 1,847 1 240 182 1 10 5 1 %3 15 ro eee eee 
, EE eae 2,485,000 66 5,172 3,271 10 4,061 3,659 § 2,184 1,329 1 10 5 2 20 3 1 15 8 
5,397 ,000 206 10,228 6,269 13 7,424 6,767 22 4,928 4,388 5 50 22 8 266 1 12 4 
522,000 2 1,268 871 4 836 789 1 10 2 2 47 21 
352,428 997 614 4 1,585 1,638 3 142 124 1 35 16 
2,546,000 75 5,698 3,462 10 7,079 6,806 7 968 777 1 6 3 5 170 80 2 55 40 
Washington............ 1,562,000 & 6,051 3,699 9 5,866 5,529 9 1,060 882 5 O4 41 4 85 49 3 54 28 
West Virginia.......... 1,696,000 59 3,561 2,040 4 3,808 3,239 5 569 415 ~v Ts 6% 2 104 69 1 500 386 
Wisconsin.............. * 2,918,000 131 9,495 6,232 47 12,308 10,843 19 1,431 1,289 2 19 2 39 26 
241,000 24 948 407 3 1,001 971 1 30 2 45 
Totals (1927)...... 118,627,645 4,322 345,364 228,084 563 373,364 349,667 50S 63,170 50,784 178 5,747 3,695 168 7,039 3,712 159 8,143 5,590 
(1923) . . . one ere . 262 70 137 


It is expected that increasing numbers of hospitals 
will improve their standards, so that future reports will 
show these inner circles gradually expanding. The 
tentative demarcation between hospitals on the basis 
of standards, such as is shown in the accompanying 
diagram and the list, has heretofore been a difficult task. 
The hospital field is now being more closely scruti- 
nized, however; standards are being raised, efficiency 
demanded, and means being devised to show, as nearly 
as may be, which are fit and which are unfit institutions 
for the care of the sick, as well as those which are 
equipped for the education of physicians and nurses. 

The most vital part of every hospital is the high 
standard of professional and moral qualifications of its 
staff of physicians and nurses. Lessen or destroy this 
primary or vital element, and the hospital to an equal 
extent ceases to serve humanity. 


GENERAL HOSPITALS 


In the tabulation, in which hospitals are grouped 
according to types of service, general hospitals far 
exceed any other group in number, there being 4,322 
general hospitals, with a capacity of 345,364 beds and 
an average of 228,084 patients. The term “general 
hospital” as used here refers to those that have medical, 
surgical and other special services. The majority of 
general hospitals, however, do not cater to contagious 
cases or to acute tuberculous or nervous and mental 
cases. Information is often sought as to the number 
ot beds available in the country for maternity service 
or for other special services. The answer is not known, 
because most general hospitals do not have their beds 
definitely divided between the various services. Ner- 
vous and mental cases are fairly well separated from 
general hospitals, and likewise tuberculosis cases are 
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HOSPITAL 
largely in hospitals provided for that purpose. Aside 
from these two types of cases, without doubt, mach 
more work is done in the specialties, and more patients 
are cared for in general hospitals than in hospitals 
limited to special classes of patients. For example, 
about ten times more maternity work, apparently, is 
done in the maternity departments of general hospitals 
than in all special maternity hospitals. Just how many 
beds of a certain type each community requires depends 
on the community. 


According to Types of Service Rendered 
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HOSPITALS FOR TUBERCULOSIS 

Hospitals for tuberculosis number 508 with a capacity 
of 63,170 and having 50,784 patients, not including the 
tuberculosis departments of general hospitals. The 
distribution of tuberculosis hospitals is interesting. 
States long regarded as meccas for tuberculous patients, 
although still having facilities out of all proportion to 
their population, apparently are not gaining in numbers 
of patients. Colorado, for example, shows only 2,493 
beds and 1,957 patients in its tuberculosis institutions ; 


Eye, Ear, Nose 


Hospital Depts. 


y Skin and All Other 
Isolation Children’s and Throat Orthopedic Cancer of Institutions Hospitals Total 
o= 8s 8 o= o= & er or Be 
eee eee 2 56 29 oe eee oe eee eee 10 152 eee eee 107 8,704 6,340 408 9,112 
eee eee eee see 1 39 f . 4 59 34 eee ove §38 4.206 2,046 122 4,418 
18 9 139-142 4 242 21 421 49,844 38,634 2,688 52,482 
3 2% 14 . 1 30 91 13,705 11,298 889 14,544 
1 41 104 62 1 10 36 9,685 7,754 358 10,043 
1 18 136 72 79 «7,311 5042 461 7,772 
10 1 60 172 1 15 42 «2110 11,609 89410 308 12,097 
5 48 291 3 30 23 20 19 4 45 37 #1 «15 2282 1,583 3 208 271 367 57,388 45,080 3,140 60,528 
4 42 9 4 155 19,573 14,730 897 20,470 
1 ss i 6 115 2 360 365 67 11.208 8255 27 1, 
9 09 18 10 1 3 10 # 167 Ss 1 88 13,746 11,283 407 14,158 
7 231 6 46 22 26 15 6 117 17 #50 102 279 250 306 47,78 40,202 2,985 50,720 
1 7 5 158 39 1 2 @ 4 3,270 382 4,550 
8.041 444 3 40 24 #4 15 7 5& Bi 179 16 235 5 176 177 28,010 21,858 1,509 29,519 
$ 2,28 1,017 6 620 498 11 720 39% 1 1,577 1,329 5 SIS 402 56 2480 1,399 9 1,508 1,357 620 120,051 99,958 5,946 125,997 
2 58 12 25 53 4,243 3245 24 4,487 
1 63 | 136 él 35 9 8160 6540 530 8,609 
7166 470 6& 578 320 7 28 618 432 1 4 16 4 152% 66 #11 588 590 415 60,867 55,944 3,564 738,451 
14 4 1 3005 13° «11 734 1 6 18 15,271 12,008 530 15,801 
13 #=6 1 9 $ 428 316 1 24 15 129 13,923 10,6293 889 14,812 
10 2 92 ll Pes 2,056 1,449 1 2,160 
US 8,805 3,264 58 5,050 3,487 77 2,882 1,502 62 5,595 4,456 16 919 611 336 21,930 12,453 68 5,240 4,528 6.807 853,318 671,832 41,961 895,279 
* 19%. 
NERVOUS AND MENTAL HOSPITALS Arizona, 1,711 beds and 1,282 patients; New Mexico, 


The 563 institutions for nervous and mental cases 
have a capacity of 373,364 beds, and the inmates or 
patients number 349,667, not including paroles. Every 
state has one or more such institutions and some states 
have separate institutions for the chronic insane, the 
criminal insane, the feebleminded, backward and 
mentally defective, epileptic, ete. Arizona, Montana, 
Nevada and New Mexico have one institution each 
for the nervous and mental. Several states have two 
each, while New York requires 62, Wisconsin 47, 
Pennsylvania 42, California 32, and Illinois 27. These 
figures, of course, include hospitals under private as 
well as public control. They do not include nervous 
and mental departments which are sometimes found in 
general hospitals. 


1,417 beds and 930 patients; Texas, 4,928 beds and 
4,388 patients. These hospitals, however, are mostly 
private institutions accepting mainly pay patients. In 
comparison with these states, Connecticut has in its 
tuberculosis institutions 1,105 beds and 867 patients ; 
Illinois, 3,195 beds and 2,433 patients; Michigan, 2,083 
beds and 1,607 patients; Massachusetts, 3,745 beds and 
3,121 patients; New York, 8350 beds and 7,340 
patients. That the tuberculosis columns do not indicate 
a distribution according to climate is not surprising, 
since all states naturally care for their own indigent 
tuberculous patients. 


MATERNITY HOSPITALS 


The statistics show only 178 hospitals, limited to 
maternity cases, with only 5,747 beds and 3,695 patients. 
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Bassinets are not included in the figures, but a sep- 
arate count shows a total of 41,961 bassinets in all 
general and special hospitals of the country, about nine 
tenths of which are in general hospitals. This indicates 
that only about one tenth of all maternity work is done 
in maternity hospitals. Note, meanwhile, that mater- 
nity hospitals decreased in the last five years from 
262 to 178. 
INDUSTRIAL HOSPITALS 

A marked contrast with maternity hospitals appears 
in the figures for industrial hospitals—or those used 
mainly for industrial patients—which increased in num- 
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because such institutions shade off on one side into 
health resorts and on the other side into places for mild 
nervous and mental cases. It is believed, however, that 
institutions reported under this heading in table 1 rep- 
resent a fair inventory, showing 159 hospitals and 
homes for convalescence and rest with a capacity of 
8,143 beds and having 5,589 patients. The number of 
such places has increased from 137 to 159 during the 
past five years. 
ISOLATION 

Isolation hospitals represent a type of service that 

is increasing in effectiveness but dwindling in volume. 


TasLeE 2.—Summary of Hospital Data Accord 


Government Owned Hospitals 


To 

Federal State County City City-County Government Owned 
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ber during the past five years from 70 to 168. The 
cause for this increase is not now apparent and fur- 
nishes a subject for further inquiry. There are no 
industrial hospitals in some important industrial states 
and only three in New York, five in Pennsylvania and 
seven in Illinois, while there are twenty-three in 
California and sixteen in Massachusetts. It seems that 
the industrial cases in the strongest industrial states 
are cared for almost entirely in general hospitals which 
do not belong to the industries themselves. 


HOSPITALS FOR CONVALESCENCE AND REST 


The figures showing facilities for convalescence and 
rest are necessarily less dependable than in other lines 


There is a happy contrast between the pest houses of 
former years and the present well cared for isolation 
hospital. The number of such hospitals has decreased 
from 111 five years ago to 98 at present. The 8,895 
beds now available report an average of 3,264 patients 
last year. Seventeen states did not report a single 
isolation institution. 


CHILDREN’S HOSPITALS 


Children’s hospitals apparently have always made a 
strong appeal to the public; nevertheless, the entire 
number of children’s hospitals is only fifty-eight as 
compared with eighty-one reported five years ago. The 
fifty-eight now in existence have a capacity of 5,050 
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beds with an average of 3,487 patients. The number 
of children cared for in general and other hospitals is 
not available, but certainly would far exceed these fig- 
ures. Some institutions that started as children’s hos- 
pitals have gradually changed to general hospitals. The 
present tendency toward specialization is stronger in 
the direction of separating the specialties on a clinical 
basis rather than on a basis of age or sex. 


EYE, EAR, NOSE AND THROAT HOSPITALS 


The hospitals representing this specialty have 
increased from fifty-eight five years ago to seventy- 


ing to Agencies Owning or in Control 
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SKIN AND CANCER HOSPITALS 


The decrease of skin and cancer hospitals from 
thirty-two in the past five vears to sixteen at the present 
time, with a capacity of 949 beds and an average of 
611 patients, is directly opposite to the increasing inter- 
est shown in cancer, which would presage an increase 
rather than a decrease. Because of the terror cancer 
has for the average person and the uncertainty of diag- 
nosis and cure, the field has been inviting for both 
experimentation and commercialization. Quite a few 
of the institutions that claim to be specializing on can- 
cer have necessarily been eliminated from the Register. 


Nongovernment Hospitals 
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4,008 308,149 201,675 


5,094 283,774 178,379 34,511* 790,235 


* 1925. 


seven at the present time; they have a capacity of 
2,832 beds and an average of 1,502 patients. New York 
and Ohio each has eleven, and Pennsylvania seven 
hespitals for eye, ear, nose and throat patients, while 
twenty-five states report no such hospitals. 


ORTHOPEDIC HOSPITALS 

Next to the industrial section the orthopedic hospitals 
represent the largest growth during the past five years, 
the number having increased from thirty-seven to 
sixty-two. At present they have a capacity of 5,595 
beds and an average of 4,456 patients. The increase 
is due to the development of special methods and facili- 
ties for orthopedic cases but not required for others. 


Those accounted for in the skin and cancer section of 
table 1 are considered, after careful inquiry, as reliable 
mstitutions, 


HOSPITAL DEPARTMENTS OF INSTITUTIONS 

A large number of institutions mainly for custodial 
care, such as orphanages and homes for the aged, pro 
vide hospital departments for the care of their own 
inmates in times of illness. With the rapid develop- 
ment of general hospital - facilities in practically every 
community, however, these institutions are finding it 
more convenient to transfer their sick inmates to out- 
side hospitals, and this tendency is reflected by the 
shrinkage from 767 such hospital departments five 
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years ago to 530 at the present time. The 530 contain 
21,930 beds and have an average of 12,453 patients. 
Under this head have been included school infirmaries 
and the hospital departments of county almshouses, 
prisons and reformatories, 


OTHER HOSPITALS 

In addition to the general and_ special hospitals 
described in the foregoing paragraphs, there are sixty- 
eight hospitals of miscellaneous types having a total 
of 5,240 beds and 4,528 patients. Included in this 
section are such special institutions as those for 
trachoma; metabolic, cardiac and venereal diseases, 
and incurables. 


HOSPITALS ACCORDING TO OWNERSHIP 
OR CONTROL 


GOVERNMENT OWNED HOSPITALS 
Under the head of “Government Owned Hospitals” 
come all hospitals that are owned and controlled by any 
branch of government, whether federal, state or local, 


including the hospitals of the United States Army, the’ 


Navy, the Public Health Service, the Veterans’ Bureau 
and the Indian Service, as well as hospitals owned and 
controlled by states, counties, cities and jointly by cities 
and counties. Federal hospitals have been established 
mainly to care for sick or injured employees and bene- 
ficiaries or for quarantine purposes. State governments 
have assumed responsibility for the army of indigent 
insane and tuberculosis patients. States, because of 
their interests in research and education, also maintain 
various types of teaching hospitals, and general hospitals 
for the care of workers in certain industries and for the 
care of the indigent. County hospitals are not limited to 
any particular clinical class of patients but have been 
built and maintained primarily for all indigent cases of 
whatever type. The same is true of city hospitals. 
Some government owned institutions admit pay and 


TABLE 3.—Government Owned Hospitals 


Number of Number of Average Number 

Hospitals Beds of Patients 

1923 1927 1923 1927 1923 1027 

220 301 53,869 60,444 34,937 42,137 
601 592 302,208 354,786 261,840 328,737 
415 366 64,599 63,327 42,140 46,389 
City and County.. o5 70 4,701 7,705 3,052 5,100 
GR 1,736 1,809 471,948 545,169 874,754 470,157 


part pay patients, particularly those not adequately pro- 
vided for by private agencies. The uniting of a city and 
a county in the providing of hospitalization is, of 
course, purely a matter of convenience and economy. 

That there is an increase in the amount of work done 
by the government from year to year was to be expected. 
That increase is due in part to the increasing tendency 
for the government to assume functions heretofore 
belonging to volunteer agencies, but in a greater degree 
to the increasing number of those particular types of 
cases and patients whose care has been made to devolve 
on the various respective governmental agencies. For 
example, the World War required more federal hos- 
pitals, while the natural increase in population and in 
the insanity rate required a corresponding increase in 
state hospital facilities. An increase in indigence, 
unemployment or epidemics would be reflected mainly 
in the county and city hospitals. 
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Table 3 shows that there are 1,809 government con- 
trolled hospitals with a total capacity of 545,169 beds 
and an average of 470,157 patients. More than half of 
this staggering total comes from the 592 state hospitals 
with their capacity of 354,786 beds and an average daily 
census of 328,737 patients or inmates. The federal 
government has 301 hospitals with a capacity of 60,444 
and daily average of 42,137 patients. The share taken 
by county governments in the care of the sick in this 
country is attested by the presence of 480 county hos- 
pitals with their 58,907 beds, of which an average of 
47,704 are occupied all the time. City hospitals num- 
ber 366, having 63,327 beds and an average of 46,389 
patients. There are also seventy hospitals controlled 
jointiy by city and county governments which have 
7,705 beds and an average of 5,190 patients. Some idea 
of the increase in the government hospitals can be had 
by reference to table 3. The total number of govern- 
ment controlled hospitals increased from 1,736 to 1,809, 
or a total of seventy-three. The increase in the number 
of patients is still more striking, there being 470,157 
patients shown by this census as against 374,754 five 
years ago, an increase of 95,403. 

Glancing through the figures covering the past five 
years, one might be surprised to note that the state 
hospitals have decreased in number from 601 to 592, 
and the city hospitals from 415 to 366, while the county 
hospitals have increased from 465 to 480, the city and 
county hospitals from 35 to 70, and the federal hospitals 
from 220 to 301. Probably the most astounding 
increase is in the number of patients in the state hos- 
pitals, which increased from 261,840 patients five years 
ago to 328,737 patients at the present time. 


EDUCATIONAL FUNCTIONS OF GOVERNMENT 
HOSPITALS 


The past two decades have seen a tremendous increase 
in medical teaching in government hospitals, including 
federal, state and county institutions. In addition to the 
fact that all hospitals are potentially, and many of them 
actually, educational institutions, a number of states 
have deliberately entered the field of general hospitals 
by building large plants, usually in connection with state 
universities, to serve the double purpose of caring for 
the sick and injured from all over the state and to afford 
teaching material for the medical department of the 
state university. The same has been done by cities and 
by counties. Some hospitals of each of the govern- 
mental agencies are affiliated with medical colleges and 
others are used for special medical and surgical clinics 
of various types as well as for the teaching of interns 
and resident physicians. Federal hospitals to the num- 
ber of twenty have been approved for intern training 
by the Council on Medical Education and Hospitals, 
including five army, seven navy, seven marine hospitals, 
and the Freedman’s Hospital, Washington, D. C., under 
the Department of the Interior. To enable them to give 
a general rotating internship, the services lacking in 
these hospitals, such as obstetrics and pediatrics, are 
supphed by affiliation with other approved institutions. 
Certain state institutions have been used for the training 
of interns so far as they have been able to furnish the 
variety of services required for general internship and 
to meet the other requirements of the Council. The 
large state hospitals for the insane also are gradually 
evolving into teaching institutions and a number of 
them are becoming known for the opportunities offered 
for advanced instruction in the field of neurology and 
psychiatry, and forty-three state institutions have been 
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HOSPITAL 
placed on the Council’s list of hospitals approved for 
residencies in neuropsychiatry—that is, approved for 
courses for physicians who have already had an intern- 
ship in a general hospital. 


NONGOVERNMENT HOSPITALS 

In response to the growing demand for hospital facili- 
ties for the care of their sick and injured, the people 
of the United States have provided those facilities both 
liberally and effectively but not uniformly. In the past, 
especially, many hospitals have been built by, and often- 
times for, certain groups rather than by and for the 
whole community. They have been built and main- 
tained by federal, state, county or city governments as 
a matter of public charity; by churches and fraternal 
orders, mainly, but not altogether, for those who believe 
or who affiliate; by industries, usually for employees ; 
by individual physicians, sometimes as an adjunct to 
their personal practice; by nurses and other laymen as 
a means of livelihood, and by independent local hospital 
associations, also sometimes restricted. 

Fortunately, reliable figures are now available by 
which the growth of hospitals under each of the various 
groups can be checked. By reference to table 2 it will 
be seen that the total nongovernmental institutions in 
the United States number 4,998, with an average 
capacity of 308,149 beds and having 201,675 patients. 
This amounts to exactly 65.4 per cent of occupancy. 
The comparatively low percentage of occupancy, or num- 
ber of beds occupied, in the nongovernmental as con- 
trasted with the governmental hospitals, is, of course, 
accounted for by the fact that the government owned 
institutions are largely for chronic and custodial cases, 
while, on the other hand, the nongovernment hospitals 
are devoted to the care of the acute sick and injured. 
Note that ninety-six fewer nongovernmental hospitals 
are now accounted for in the United States than there 
were five years ago. ‘The decrease in this item, as in 
others, is due in part to the consolidation of two or more 
institutions into one, and also to the fact that certain 
hospitals have been found unqualified for registration 
and are not included in the statistics of this table. 
Naturally, too, the majority of these unqualified insti- 
tutions are found in the nongovernment field, and the 
majority of them are small. It is worthy of note that, 
despite the decrease in the number of nongovernmental 
institutions, the number of beds has increased from 
283,774 in 1923 to 308,149 in 1927. Also the number 
of patients has increased from 178,379 to 201,675. 


CHURCHLT HOSPITALS 


Religious denominations have always been noted for 
their hospital work, some of them having begun it hun- 
dreds of years ago; and, ina general way, churches have 
continued increasingly in their hospital work until now 
the churches are to be credited with 1,060 hospitals, as 
compared with 893 five years ago. The capacity also 
has increased from 77,941 to 108,582 beds, and the 
number of patients from 49,046 to 72,813. Nearly all 
of the church hospitals are devoted to the care of the 
acute sick and injured and most of them are open for 
the care of sick and injured of the community regard- 
less of church affiliation; likewise they receive a due 
proportion of support from nonchurch sources. 


FRATERNAL HOSPITALS 


Fraternal hospitals number eighty-five, as compared 
with ninety-seven five years ago, and their capacity has 
decreased from 5,043 beds to 4,935 beds; but the 
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patients have increased from 3,187 to 3,193, an increase 
of six patients. The history of the development of 
fraternal hospitals is interesting. At present the frater- 
nal orders, like churches, are opening their hospitals 
to a certain extent to those outside the fraternity. 
There is a tendency also for certain fraternities to 
devote their efforts to special types of patients. Notable 
in this respect is the work of the Shriners, who are 
to be credited with ten hospitals for crippled children 
and five mobile units connected with hospitals. 


INDUSTRIALLY OWNED HOSPITALS 


In the field of industrially owned hospitals there has 
heen a very healthy increase during the past five years 
from 146 to 161 hospitals and a corresponding increase 
in the number of beds and the number of patients, so 
that at present the industries control 7,032 beds having 
an average of 3,694 patients. Obviously, the low 
degree of occupancy is due to the nature of the prob- 
lem of hospitalization in industry, particularly to the 
number of emergency cases and the uncertainty with 
which beds will be occupied. These figures relate to 
those hospitals which are owned outright by industrial 
concerns, although some of them serve others as well 
as their employees. 


INDIVIDUAL 


In the individual, or proprietary, hospitals is found 
a decided shrinkage within the past five years. This 
group shows 1,682, as compared with 1,762 five years 
ago. There has also been a decided decrease in the 
number of beds from 45,719 five years ago to 39,118 
at the present time. The decrease is still further 
marked in the number of patients, which was 27,393 
five years ago as compared with only 21,779 at the 
present time. The very striking decrease in the number, 
capacity and patronage of proprietary hospitals 1s due, 
in part, to the tendency on the part of physicians to 
discontinue their private hospitals when some other 
agent, particularly a city or a county, builds a hospital. 
The shrinkage in this group is also due in part to the 
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. comparatively large number of proprietary hospitals 


that were found to be unqualified for retention in the 
Hospital Register, and, consequently, are omitted from 
these statistics. 


INDEPENDENT ORGANIZATIONS 


Under the head of independent organizations comes 
a large number of very useful and active institutions. 
They are owned and controlled by independent organi- 
zations, usually local, and usually organized especially 
for the purpose of building and maintaining a hospital 
in and for the community. Unfortunately, some ot 
these hospitals, because of their popular or community 
nature, have fallen a prey to certain faddish ideas, and 
some have fallen under the control of unscrupulous and 
unprincipled individuals, so that a few of this group 
have had to be omitted from the lists and statistics pub- 
lished herein. This accounts for at least a part of the 
decrease in number of independent hospital associations 
from 2,196 five years ago to 2,010 at the present time. 
The capacity is nearly the same, being 148,482 now as 
compared with 149,341 five years ago, while the total 
number of patients cared for in these hospitals has 
increased from 95,674 to 100,196 at the present time. 
The majority of the independent hospitals are incor- 
porated not for profit although there are still a number 
of “stock” organizations operating hospitals. 
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PHYSICAL THERAPY DEPARTMENTS 
IN HOSPITALS 


It seems almost superfluous to ask hospitals to report 
whether they have roentgen-ray departments and labora- 
tories, because the use of such diagnostic and thera- 
peutic facilities is now so well established that they 
should be present in or available to all hospitals. But 
the status of physical therapy, other than the roentgen- 
ray department of hospitals, is not so well fixed. This 
year, for the first time, the questionnaire sent out to 
all hospitals and returned by them bore the question, 
“Do you have a physical therapy department?” This 
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sylvania 134, California 133, Illinois 128, Ohio 102. 
It has been suggested that the relative popularity of 
physical therapy in California is due not entirely to 
the presence of industry but also in part to the climatic 
conditions that attract chronic and other types of health 
seekers, for whom physical therapy is of special value. 
Among the sixty-two orthopedic institutions in the 
United States, forty-two report that they have physical 
therapy departments. Eighty of the 168 industrial 
hospitals, 233 of the 563 nervous and mental hospitals, 
150 of the 508 tuberculosis hospitals and 1,506, or more 
than one third of the 4,322 general hospitals in the 
United States, report physical therapy departments. 


General Tuberculosis Nervous and Mental Orthopedic Industrial All Other Hotal Hospitals 
Hospitals Hospitals Hospitals Hospitals Hospitals Hospitals Having 
Hospi- Average Hospi- Average Hospi- Average Hospi- Average Hospi- Average Hospi- Average partments 
State tals Patients tals Patients tals Patients ‘als Patients tals Patients tals Patients - oN ~ 
Alabama........ 28 1,374 2 111 on 2 213 82 
5 81 3 737 106 16 924 
20 672 1 635 1 COS 22 1,352 
California........ 94 10,031 11 956 14 &,595 2 1,304 9 73 3 37 133 21,496 
Colorado......... 18 1,064 7 1,291 3 175 sab ate 2 45 30 2,578 
Connecticut...... 13 1,988 136 6 2,504 1 60 1 32 22 4,710 
Delaware......... 3 151 2 1 592 jane 6 &) 
Dist. of Col...... 9 11,167 ‘a 2 4,076 2 5 13 15,2'8 
22 1,298 3 2,599 1 85 26 3,982 
Georgia.......... 22 1,021 3 705 1 60 1 40 1 6 28 1,832 
| SS 101 11,338 14 8,468 6 765 1 48 3 197 3 9 128 29,825 
2,509 3 482 8 4,391 4 222 
59 2,205 1 79 7 6,952 67 9,236 
34 1,182 2 5 3 149 44 5,162 
Kentucky......... 24 1,104 2 665 4 3,474 1 45 2 29 33 5,317 
Louisiana........ 19 1,509 1 224 1 2,362 1 60 1 20 1 275 24 4,459 
Maine..... 14 831 2 150 4 1,966 1 2 3, 
Maryland........ il 957 1 440 8 5,142 1 35 1 20 22 6,594 
Massachusetts... 46 7,737 7 1,127 18 12,897 1 eS Aree 2 45 74 21,819 
Michigan....... 53 5,591 11 1,003 7 6,092 ~ iia 6 135 5 258 §2 13,089 
Minnesota... ... 3,124 8 465 2 2,029 2 265 3 19 3 269 72 6,171 
Mississippi....... 18 1 2,138 1 50 20 ; 
Missouri...... 35 3,148 3 525 7 2,709 1 104 2 158 2 151 50 6,795 
Montana...... 13 444 1 147 3 17 67 
Nebraska....... 34 1,204 ua rede 2 2,220 1 113 his 1 15 3,642 
Nevada........... 1 225 2 40 3 265 
New Hampshire.. 7 382 2 170 1 1,560 vila és 2 16 12 2,134 
New Jersey....... 35 4,109 a) 910 9 9,247 3 116 10 559 62 14.971 
New Mexico.... 3 212 2 357 2 as 
New York........ 109 18,097 13 2,341 37 37,812 7 1,129 4 32 10 808 180 .240 
North Carolina.. 36 982 3 914 4 1,620 1 1 32 2 4 47 3,611 
North Dakota... . 18 687 1 1,342 19 2,029 
a sence 69 7,481 7 872 15 10,104 1 1 6 9 180 102 18,727 
Oklahamo..,..... 29 1,182 1 44 1 17 1 1b 32 1,208 
22 1,319 1 1 53 1 1 3,259 
Pennsylvania. ... 92 2,355 7 798 20 17,144 7 364 2 26 6 3,421 134 34,108 
Rbode Island..... 6 767 1 323 1 49 bi ake 1 124 9 1,363 
South Carolina. . 12 610 1 35 2 733 1 1 3 17 3,386 
South Dakota.... 24 979 1 425 1 15 1419 
Tennessee,....... 24 Live 998 3 886 2 68 1 34 3,137 
73 2,825 4 488 3 2,191 2 63 6 224 1 &9 5,893 
Le 7 267 1 40 2 518 ‘ side 10 £25 
 _—_ a 13 1,605 2 27 5 4,240 1 25 1 12 1 7 23 6,116 
Washington...... 37 2,507 5 608 4 3,235 1 100 4 52 s nee 51 6,592 
West Virginia.... 18 710 1 300 1 1,000 she 1 54 ] 386 22 2,450 
Wisconsin........ 58 4,788 8 817 5 1,531 ee 2 52 73 7,188 
ee 74 1 20 1 421 1 30 see 10 545 
5 126,535 150 27,484 233 176,139 4? 4,283 80 26,000 80 6,978 2,091 354,019 
Total hospitals 
ofeachtype... 4,322 508 563 62 168 6,807 


question was answered in the affirmative by 2,091 out 
of a total of 6,807 hospitals. 

In asking the question, no qualification was specified 
as to what constituted a department of physical therapy. 
It is safe to assume, therefore, that the 2,091 hospitals 
have more or less room and equipment set aside for 
certain forms of physical therapy. Those hospitals have 
a total of 354,019 patients. 

Table 4 gives the analysis of the 2,091 hospitals that 
report physical therapy departments, showing for each 
state how many hospitals have such departments, and 
the number of patients in those hospitals. The table 
shows that the physical therapy departments are pretty 
evenly distributed geographically. They seem, however, 
to be most numerous in industrial states; for we count 
in New York 180 physical therapy departments, Penn- 


INSTITUTIONS REFUSED ADMISSION TO 
THE HOSPITAL REGISTER 


A list of hospitals in the United States has been 
published in each edition of the American Medical 
Directory since its beginning in 1906, This list included 
all institutions which were considered as safe places for 
the care of sick or injured people. The names of cer- 
tain other institutions were not included, because suffi- 
cient evidence showed that they carried on_ illegal 
practices or were otherwise unethical. 

The need for a register containing the names of 
all recognized hospitals has induced the Council on 
Medical Education and Hospitals to assume the respon- 
sibility for the publication of such a register. Although 
all previous lists published have eliminated those known 
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to be undeserving, it has not heretofore been referred to 
as a “Hospital Register’—the designation which is 
being applied to the list published in this issue of THE 
JourNaL. In the preparation of the present list, there- 
fore, the Council has not only endeavored to make it as 
complete as possible but also has exercised considerable 
care in selecting those that are worthy of admission to it. 
With the extensive information that has accumulated 
in the hospital files of the Council, through its bio- 
graphic data regarding all physicians in the United 
States, and through a wide correspondence with com- 
petent persons in communities throughout the United 
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5.—Jnstitutions Refused Registration 


Nurse Training 
Schools in 
Nonregistered 
4 Hospitals 
Superintendent 
Number Bed ~ State Non- 
State Refused Capacity M.D. RN. Lay. Acered. acered. 
Alabama........ 1 45 1 
Arizona....-...... 2 32 1 1 
Arkansas........ 5 3 1 is 1 
Yalifornia....... 70 1,373 19 18 27 “= i 
Colorado........ 1] 398 3 5 
Connecticut..... 2 40 1 
Delaware........ 
Dist. Columbia. 1 2 1 ¥a 
Florida.......... 210 3 2 ‘ 
Georgia......... 5 2 2 
se 3 50 2 ; 
Illinois.......... 46 1,562 Os 1 13 6 > 
Indiana......... 23 7 ei 2 
14 7 1 ) 3 
ee 71 378 7 6 2 1 3 
Kentucky... 4 46 3 1 
Louisiana....... 1 12 1 
2 16 2 
Maryland....... 3 2 1 
Massachusetts. . D 165 3 + 1 J 3 
Michigan........ 10 2 4 i 
Minnesota....... 236 4 1 4 
Mississippi...... 1 1 
Missouri......... 2 1,256 14 4 o 1 2 
Montana........ 3 lv 2 
Nebraska........ 177 4 3 1 
New Jersey...... 6 174 4 a 1 
New Mexico..... 2 14 1 
New York....... 2 660 12 4 4 
North Carolina. 196 2 4 
North Dakota... 4 10% 2 ea 2 oe 
Oklahoma....... 190 1 6 1 
Oregon.......... 7 272 3 $ 
Pennsylvania... 20 865 1 
Rhode Island... . 2 77 2 
South Carolina. 1 1 1 
South Dakota... 5 187 | 1 3 is 
messee....... 7 106 2 2 1 2 
12 35 6 1 4 2 
Virginia......... 2 56 2 ae on 
West Virginia... 2 33 1 1 ] 
Wisconsin....... 7 4 7 
Wyoming....... 4 1i7 2 2 is 1 
48 11,379 205 153 33 


States, the Council has been enabled quite accurately 
to estimate the standing of individual hospitals of the 
country. This information, therefore, shows with fair 
accuracy what hospitals should or should not be included 
in the hospital register. 

The tremendous increase in the number and capacity 
of hospitals during the last two decades has made it 
all the more necessary that their character and the 
manner in which they are conducted should be ascer- 
tained, so as to offset the accompanying danger from 
hospitals conducted for revenue only, to the disregard 
of the welfare of their patients. 

Among the reasons for omitting hospitals from the 
register are, for example, that they are controlled by 
jersons known to be impostors or incapable, either 
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morally or professionally, of providing efficient care 
for the sick or injured; those exploiting fad quack 
cures for cancer, consumption and the like, and those 
in which criminal or otherwise unethical practices are 
carried on. The inclusion of other institutions which 
have not been specifically approved either by the 
Council on Medical Education and Hospitals or by the 
American College of Surgeons may be taken as an 
indication that evidence concerning irregular or unsafe 
practices in these institutions has not been made 
available. 


STATISTICS OF UNREGISTERED HOSPITALS 


Altogether, 462 institutions, for some of the fore- 
going reasons, have been omitted from the Register, 
and their total capacity is 11,379 beds, a negligible pro- 
portion of the entire hospital facilities in the United 
States. Even then a large portion of the 11,379 beds 
are not devoted to the care of the sick, as to those who 
are in need of rest and quiet or also, who may be con- 
valescing. Among these institutions are health resorts 
and institutions of a borderline type. It is regrettable, 
however, that some of them do admit the seriously sick 
and injured for treatment. , 

Of the 462 unregistered hospitals, 205 are in charge 
of medical doctors, most of whom are licensed in the 
states m which the hospitals are located. 


NURSE TRAINING SCHOOLS 


Last year, for the first time, were presented complete 
data in regard to nursing schools and it is noted that in 
the past year the total number of schools in the United 
States has increased from 2,155 to 2,286, while the total 
number of hospitals without nurse training schools 
decreased from 5,261 in 1926 to 4,521 in 1927. New 
York shows the greatest increase in the number of 
training schools; and seven states show no increase. 
Nevada remains the only state which does not report 
any training schools and New Mexico still has the 
smallest number of schools, three, a gain of one school 
over the preceding year. Pennsylvania continues to 
rank first in number of training schools, reporting a 
total of 194 schools. New York again holds second 
place with 179 schools, a gain of eighteen over last 
year; Illinois reports five new schools, making a total 
of 152, and Massachusetts reports a total of 125 schools 
~—a gain of thirteen over last year. Other states report 
increases of from one to twelve schools during the past 
year. Oklahoma, Oregon, Pennsylvania, Rhode Island, 
South Carolina and Texas report decreases in the 
number of training schools, 

The number of training schools in hospitals which, 
for various reasons, are considered unethical and as 
unsafe places for the care of sick and injured people, 
has increased from thirty-eight in 1926 to forty-eight 
in 1927. However, there is a gratifying decrease in the 
number of such training schools approved by the state 
boards of nursing examiners. In 1926, eighteen of 
these schools were reported approved, while in 1927 
the number dropped to twelve, six of which are oper- 
ating in Illinois. In 1926, Pennsylvania reported but 
one training school in an unethical hospital; in 1927, 
the number had suddenly increased to six, the largest 
number in any state except Illinois, which has eleven. 
The Pennsylvania schools, however, are not state 
accredited. The number of states—twenty-one—har- 
boring such schools remains the same as in 1926, but 
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Oregon and Washington, which last year had one 
unethical school each, now have a clean slate, while 
Michigan and West Virginia each have gained one such 
school the last year. 

The data given here and in the list beginning on 
page 423 were supplied by the state boards of nurse 
examiners and by hospitals. themselves. 


PHYSICIANS CONNECTED WITH 
HOSPITALS 


Exactly 5,100 hospitals have sent in the names of 
the physicians that attend patients in those hospitals, 
including, also, interns and resident physicians as well 
as physicians serving as superintendents or adminis- 
trative heads. These 5,100 hospitals report a grand 
total of 107,734 names ‘of physicians connected with 
them. Staff members reported, exclusive of the house 
staff, number 95,716. The resident physicians named 
number 5,114; interns, 4,443, and physicians acting as 
superintendents or administrative heads, 2,461. 
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From the fact that only 5,100 hospitals out of a total 
of 6,807 turned in lists of their physicians, it is evident 
that not all of the physicians connected with hospitals 
in this country are accounted for in this census. 

By tracing each of the 5,114 resident physicians 
through the biographic files of the American Medical 
Association, it is found that 1,136 of them are serving 
regular residentships on an educational basis in hos- 
pitals approved for residencies in specialties by the 
Council on Medical Education and Hospitals, and the 
remaining 3,978 are employed in the usual role of 
resident physician. It is certain that a good percentage 
of the latter are serving their residentship from an 
educational motive. Every one of the 4,443 interns has 
been verified and his internship noted in the biographic 

les. 

How many duplicates are included in the total of 
107,734 names of physicians connected with hospitals 
is not known. After checking the duplicates in certain 
portions of the country and then making due allowances, 
it is certain that there are more than 80,000 physicians 
connected with hospitals, on a conservative estimate. 


REQUIREMENTS FOR THE LISTS OF APPROVED HOSPITALS 
Prepared by the Council on Medical Education and Hospitals of the American Medical Association 


ESSENTIALS IN A HOSPITAL APPROVED 
FOR INTERNS 
I. General Statements 

1, WELFARE OF THE PatiENTs.—Only hospitals in which the 
entire plant and personnel constantly function primarily in 
the interest of the patient are acceptable for accrediting as 
institutions for the training of interns, however abundant the 
equipment of the hospital may be. 

2. Mintmum Number oF Beps AND Patients.—The hospital 
should have at least 100 beds and an average of seventy-five 
or more patients. 

3. GENERAL Hospitars hospital shall 
provide a variety of medical, surgical, obstetric and children 
patients in reasonable proportion, so as to offer interns and 
graduate students that clinical training which every medical 
practitioner should have. A hospital that is lacking in types 
of patients, such as maternity cases or children, may, by an 
approved working affiliation with other nearby institutions, 
supply the additional clinical material necessary, The rotating 
service is recommended, but teaching hospitals of high grade 
and reputable medical schools which have long followed the 
straight service should be permitted to continue that method 
without prejudice. 

4. Interns’ Livinc Quarters.—The hospital shall provide 
reasonably comfortable living quarters for the interns with 
opportunities for recreation, both indoor and_ outdoor, 
appropriate to the locality and environment of the hospital. 


II. The Staff of the Hospital 

1. CHARACTER oF Starr.—There must be an organized staff 
of ethical physicians who hold the degree of doctor of medi- 
cine from acceptable medical schools, who are of unquestioned 
professional and moral integrity; who are proficient in genera! 
practice or in the special fields to which they devote them- 
selves; who give personal attention to the patients under their 
charge, and who will provide adequate facilities, instruction 
and that sympathetic cooperation without which interns and 
graduate students cannot obtain the practical training for 
which they are serving the hospital. 

2. GrapuATes IN Mepicine.—The hospital must not only 
confine membership on its staff to reputable practitioners who 
have received the degree of doctor of medicine from medical 
schools considered acceptable by the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, but also must apply this ruling to every person permitted 
to treat or prescribe for the sick in the hospital or in any of 
its departments. The ruling does not apply, of course, to the 


treatment of patients by nurses, masseurs and other like 
assistants, when acting under the orders of any physician on 
the attending staff. 

3. Resiwent Puysicians.—It is desirable in all instances, 
and required in hospitals with four or more interns, that there 
be one or more full time resident physicians who have had at 
least une year’s intern experience, whose duties shall include 
cooperation with the members of the staff in supervising the 
work and instruction of the interns and graduate students. 
Residents, however, must not be actually substitutes for the 
staff physicians, who shall individually be responsible for the 
intern’s welfare, instruction and practical training. The 
interns themselves, however, should assume responsibility for 
the examination and treatment of patients while they, in turn, 
are under the supervision of the staff physicians of the 
hospital. 

4. Srarr CONFERENCES AND MeetiNnGs.—It is expected that 
there shall be, at least fortnightly, clinical-pathologic confer - 
ences or other regular staff meetings at which histories and 
clinical findings in selected patients may be reviewed and 
particularly where, in the death of patients, special study, 
including necropsy findings when passible, shall be undertaken, 
The interns and graduate students should be requested to 
attend these meetings and to take part in the discussions and 
procedures. 

III, The Equipment of the Hospital 

1, Laporatory.—There must be a clinical laboratory in 
charge of a pathologist of attainments and standing at least 
equal to those of other staff members, who shall be in charge 
of the laboratory, supervise the work of, and give instruction 
to the interns. Tissues removed at all operations should be 
routinely submitted to the laboratory for examination, and 
findings regularly reported and filed with the respective rec- 
ords. The laboratory work of the interns shall include not 
only the simple clinical tests, but also the more technical 
chemical, bacteriologic and serologic work and examinations. 

2. Necropsies.—The percentage of necropsies in a hospita! 
has come to be recognized as an index of its genuine educa- 
tional activities. After January 1, 1928, no hospital will be 
approved for the training of interns which does not have a 
record of necropsies on at least 10 per cent of all deaths in 
the hospital and after January 1, 1929, the minimum required 
will be 15 per cent. The records of these necropsies mus: 
be kept on file and shall include a protocol of each autopsy 
as well as a statement of the clinical findings. As a rule, cor- 
oners’ autopsies are unsatisfactory and cannot be considerel 
as filling this requirement. 
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3. RoentGEN Ray.—The roentgen-ray department shall be 
in charge of a roentgenologist whose attainments are at least 
equal to those of other staff members and who shall supervise 
and instruct the interns in all essential phases of roentgen- 
ology. The department must be equipped to do roentgeno- 
graphic, fluoroscopic, and therapeutic work. The intern should 
receive instruction both in regard to the technic and dangers 
of roentgen-ray application and also in plate reading and in 
the therapeutic uses of the roentgen ray. 

4. AnestHEs!IA.—The hospital is expected to provide equip- 
ment and facilities for, and expert supervision, preferably by 
a staff member, over the administering of the usual kinds of 
local and general anesthetics and the instruction of interns in 
anesthesiology. 

5. MepicaAL Liprary.—There shall be a working medical 
library, in charge of a librarian, which should contain a useful 
selection of late editions of standard text and reference books 
and current files of not less than ten of the better medical 
journals. The library should be inside the hospital building 
and located where it is readily accessible to the interns and 
staff members. Collections of choice reference books in pathol- 
ogy and clinical diagnosis and in roentgen-ray work should 
be found respectively in the pathologic and roentgenologic 
laboratories. 

IV. Histories and Records 


1. Comp.tete Historres.—There must be complete histories, 
giving the patient's complaint, physical examination at time 
of admission to hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, daily record of case, 
final diagnosis, condition and date when discharged from 
hospital, end-results, and in case of death, necropsy findings, 
if necropsy is performed. 

2. ENDORSEMENT OF Histor1Es.—The histories should show, 
by signatures or initials, all persons writing them or parts 
of them, as well as the staff members by whom the histories 
are verified. Likewise all orders and progress notes should 
be initialed or signed. 

3. Recorps.—The records should be in charge of some com- 
petent person, preferably a trained office secretary; they should 
be kept complete and should include an alphabetical index of 
the patients, and another arranged by diagnoses, and the 
record should be so filed as to be easily accessible from either 
index. 

V. The Work of the Intern 

1. Supervisep Responsipitity.—The intern should be a grad- 
uate of a medical college rated in classes A or B by the 
Council on Medical Education and Hospitals. He should 
assume, under careful supervision, an increasing responsi- 
bility in the diagnosis of diseases, daily observation, care and 
treatment of the patients under his service. 

2. Type or INTERN Service.—In the rotation service there 
should be a smoothly working plan by which interns proceed 
in a certain routine through the various services. There 
should not be more than four or five changes in any single 
year’s service; more than this cause unnecessary confusion. 

3. Score oF INTERN INstruction.—The hospital, through 
designated members of its staff, should provide adequate 
instruction and experience for the interns who, in effect, are 
fifth year medical students, in medicine, pediatrics, surgery, 
obstetrics and laboratory work throughout their terms of 
service. For the development of any physician in general 
practice the importance of a thorough training in pediatrics 
and obstetrics is especially emphasized. 

4. Lenctu or INTERN Service.—The intern service should 
cover at least twelve months, and may to great advantage be 
extended through a longer period. 

5. ASSIGNMENT OF Work.—The number of patients assigned 
to each intern and the routine work required of him should 
not demand more than eight (at most, ten) hours daily. He 
should have ample time not only to study and read up about 
his patients, but also to permit of a reasonable amount of 
recreation. 

6. GRADING OF INTERN Service.—In larger hospitals, or those 
having four or more interns, the interns may with advantage 
begin their work at different times of the year and pass 
through junior and senior services, or the services may be 
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further subdivided into first and second junior and first and 
second senior services. Through some such arrangement the 
hospital retains a constant supply of experienced interns. The 
training of the intern is enhanced thereby, since junior interns 
will secure considerable instruction from the seniors. 

7. CLINICAL Laboratory Work.—The intern should himself 
perform the laboratory work, or at least have the full benefit 
of laboratory findings, for each patient under his charge. A 
reasonable amount of work in the various laboratory tests— 
urine, blood, gastric contents, stools—should be performed by 
the intern to give him the desired amount of laboratory expe- 
rience, but he should not have to undergo an unreasonable 
amount of routine work. Laboratory experience in the more 
technical, chemical, bacteriologic and serologic work may well 
be obtained in assisting the expert pathologist. 

8. Necropsies.—The intern, as far as possible, should obtain 
experience in making necropsies under the direction of the 
pathologist. The hospital also should obtain as high a per- 
centage of necropsies as is possible. This percentage is usually 
looked on as an index of the pathologic teaching carried on 
as well as of the general professional standard in the hospital. 

9. ANESTHESIA.—The intern should obtain instruction and 
experience in the various kinds of anesthetics, under expe- 
rienced medical supervision unless he is known to have had 
adequate instruction in his undergraduate medical course. 

10. Osstetrics.—The intern should have experience, under 
the supervision of designated members of the staff, in the 
delivery of normal maternity patients and also in assisting 
in all abnormal cases. 

11. Ro—entcEN Ray.—The intern should receive from the 
roentgenologist or other qualified member of the hospital 
staff a reasonable amount of instruction in the technic and 
the therapeutics of the roentgen ray, as well as in the 
interpretation of plates and fluoroscopic findings. 

12. Dietetics.—The intern should receive some instruction 
by a qualified staff member, in the feeding of both infants 
and adults, as required in various diseases or conditions, and 
a reasonable amount of technical experience under a trained 
dietitian is desirable. 

13. Rutes Recarpinc INTeErNs.—The hospital should have 
a set of printed or written rules and regulations defining the 
rights, duties and privileges of the interns, a copy of which 
should be furnished to each intern. 

14. Purpose oF INTERNSHIP.—It is emphasized that the 
object of the general internship is to round out the medical 
graduate’s training, so as to enable him to enter on the general 
practice of medicine and not to equip him to enter directly on 
any specialty. For the latter he should obtain further and 
different instruction. 

15. FarruFut Service FROM INTERN Expectep.—For all the 
privileges granted the intern it is understood, of course, that 
the hospital has the right to expect faithful service in return. 


VI. Admission to the Approved List 

1. APPLICATION FoR ApprovAL.—Hospitals that want to be 
accredited for intern training, either as general or as special 
hospitals, should apply to the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago. 

2. Survey Report.—A hospital Survey Report Blank in 
duplicate will be supplied on application. This should be 
filled out carefully by the superintendent or by some staff 
member who is acquainted with the intern service in the 
hospital. In addition, the Council desires also: (a) a list of 
all physicians who practice in the hospital; (b) an outline of 
the course, or order, in which the intern progresses through 
the different departments, and (c) the name of responsible 
instructor, length of time and amount of work required of 
the intern in each department. 


VII. Internships in Special Hospitals 

1. Resipencies.—It is hoped that hereafter all internships 
or residencies in the specialties, whether offered in special 
hospitals or the special departments of general hospitals, will 
be open only to those physicians who have already completed 
an internship in a general hospital or have obtained its full 
equivalent in general practice. The turning out of amateur 
specialists should be discontinued. 


> 
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ESSENTIALS IN HOSPITALS APPROVED FOR 
RESIDENCIES IN SPECIALTIES 


I. General Statements 


1. WELFARE OF THE Patients.—Only a hospital in which 
the entire plant and personnel constantly function primarily 
in the interest of the patient is acceptable for the training 
of a physician in a specialty, however abundant the equtp- 
ment of the hospital may be. 

2. Capacity AND Type or Service.—The hospital should 
have enough patients with certain types of ailments to afford 
the resident physician opportunity for instruction, observa- 
tion and experience in the specialty or specialties in which 
residencies are offered. Residencies in the following special- 
ties are considered: 


Anesthesia Neurology 
Cancer Neuropsychiatry 
Cardiography Ophthalmology 
Contagious Diseases Orthopedics 
Dentistry Otolaryngology 
Dermatology Pathology 
Epilepsy Pediatrics 
Fractures Physical Therapy 
General Practice Radiology 
Gynecology and Obstetrics Roentgenology 
Leprology Surgery 
Medicine Tropical Medicine 
Mental Deficiencies Tuberculosis 
Metabolic Disorders Urology 


TI, The Staff of the Hospital 


1. CHARACTER oF Starr.—There must be an organized staff 
of ethical physicians who hold the degree of doctor of medi- 
cine from acceptable medical schools, who are of unques- 
tioned professional and moral integrity; who are proficient 
in the fields to which they devote themselves; who give per- 
sonal attention to the patients under their charge, and who 
provide adequate facilities, instruction and that sympathetic 
cooperation without which graduate students cannot obtain 
the practical training for which they are serving the hospital. 


2. Grapuates IN Mepicine.—The hospital must not only 
confine membership on its staff to reputable practitioners 
who have received the degree of doctor of medicine from 
medical schools considered acceptable by the Council on 
Medical Education and Hospitals of the American Medical 
Association, but also must apply this ruling to every person 
permitted to treat or prescribe for the sick in the hospital 
or in any of its departments. The ruling does not apply, of 
course, to the treatment of patients by nurses, masseurs and 
other like assistants, when acting under the erders of a 
physician on the attending staff. 

3. Srarr CoNFERENCES AND MEETINGS.—It is expected that 
there shall be, at least monthly, clinical-pathologic confer- 
ences or other regular staff meetings at which histories and 
clinical findings in selected patients may be reviewed and 
particularly where, in the death of patients, special study, 
including necropsy findings when possible, shall be under- 
taken. The residents should be required to attend these 
meetings and to take part in the discussions and procedures. 


III. The Equipment of the Hospital 


1. Laporatory.— There must be a clinical laboratory in 
charge of a pathologist of attainments and standing at least 
equal to those of other staff members, who shall be in charge 
of the laboratory, supervise the work of, and give instruction 
to the residents. 

2. RoentcGEN Ray.—The roentgen-ray department must be 
in charge of a roentgenologist whose attainments are at least 
equal to those of other staff members and who shall super- 
vise all the essential phases of roentgenology. The depart- 
ment must be equipped to do roentgenographic, fluoroscopic, 
and therapeutic work. The resident should receive instruction 
both in regard to the technic and dangers of roentgen-ray 
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application and also in plate reading and in the therapeutic 
uses of the roentgen ray. 

3. Anestuesta.—The hospital is expected to provide equip- 
ment and facilities for, and expert supervision, preferably by 
a staff member, over the administering of the usual kinds of 
local and general anesthetics and instruction in anesthesiology. 

4. MepicaL Liprary.—There must be a working medical 
library, containing a useful selection of late editions of 
standard text and reference books and current files of not 
less than ten of the better medical journals. The library 
should be inside the hospital building where it is readily 
accessible to the residents and other staff members, and 
should have a librarian or competent clerk in charge. Col- 
lections of choice reference books in pathology and clinical 
diagnosis and in roentgen-ray work should be found respec- 
tively in the pathologic and roentgenologic laboratories. 
Privilege may be obtained of borrowing books from other 
large medical libraries. 


IV. Histories and Records 


1. Compriete Histortes.—There must be complete histories, 
giving the patient’s complaint, physical examination at time 
of admission to hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, daily record of case, 
final diagnosis, condition and date when discharged from 
hospital, end-results, and, in case of death, necropsy findings, 
if necropsy is performed. 

2. ENDORSEMENT OF Historres.—The histories should show, 
by signatures or initials, all persons writing them or parts 
of them, as well as the staff members by whom the histories 
are verified. Likewise all orders and progress notes should 
be initialed or signed. 

3. Recorps.—The records should be in charge of a compe- 
tent person, preferably a trained office secretary; they should 
be kept complete and should include an alphabetical index 
of the patients, and another arranged by diagnoses. 


V. The Work of the Resident 


1. Supervisep Responsipititry.—The resident should assume, 
under supervision, an increasing responsibility in the diag- 
nosis of diseases and the daily observation, care and treat- 
ment of the patients under his service. 


2. Lenctu or Servicer. — The resident’s term of service 


should cover twelve months, or a sufficient period for thor- 
ough training in the particular specialty which is given. 

3. Lasoratory Work.—The resident should him- 
self perform the laboratory work or have the full benefit of 
laboratory findings for each patient under his charge. The 
resident should secure a reasonable degree of laboratory 
experience, and particularly an experience in the more tech- 
nical, chemical, bacteriologic and serologic work which may 
well be obtained in assisting the expert pathologist. 

4. Necropsies.—The percentage of necropsies in a hospital 
has come to be recognized as an index of its genuine educa- 
tional activities. No hospital will be approved for the train- 
ing in the specialites which does not have a record of 
necropsies on at least 10 or 15 per cent of all deaths in the 
hospital. The records of these necropsies should be kept on 
file and include protocols of the autopsies as well as state- 
ments of the clinical findings. 


5. Purpose or ResipeNcy.—It is emphasized that the object 
of the residency is to provide a training, so as to make recent 
graduates who have already completed internships, more pro- 
ficient in the given specialty. 

6. Fairurut Service Restpent Expecten.—For all the 
privileges granted the resident it is understood, of course, 
that the hospital has the right to expect faithful service in 
return. 

VI. Admission to the Approved List 


1, APPLICATION For ApprovaL.—Hospitals that want to be 
accredited for the training of residents, in their sixth or other 
advance years in medicine, should apply to the Council on 
Medical Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,807 hospitals and sanatoriums. It omits the names of 462 hospitals which 
have been investigated and disapproved. The inclusion of the names of other institutions which have not been specifically 
approved either by the Council on Medical Education and Hospitals or by the American College of Surgeons may be taken 
as an indication that evidence concerning irregular or unsafe practices in these institutions has not been made available 
to the Council on Medical Education and Hospitals. 

The facts and figures given here were supplied by hospitals themselves during October, November and December, 1927. 


KEY TO SYMBOLS AND ABBREVIATIONS 


» 


Approved for general internship, the fifth year in medicine, by the 1 Nurse training school accredited by state board of nurse examiners. 
Council on Medical Education and Hospitals, 2 Hospital department, or infirmary, of an institution such as a schoo), 
+ Approved for residency in a specialty for graduates in medicine who orphanage, or reformatory. 
have already had a general internship or its equivalent in practice. 3 No report having been received for the 1927 census, the latest previous 
4 Approved by the American College of Surgeons as meeting their report was used. 
minimum standards unconditionally. a Expansion in process or contemplated, 


The column headed “Type of Service” tells what conditions or diseases or injuries are treated in each institution, as 
follows: 


Card Cardiae EENT Eye, Far, Nose and Throat Indus Industrial Pella Pellagra 

Chil Children’s FeMi Feebleminded Tso Isolation Sk&Ca Skin and Cancer 
Conv Convaleseence and Rest Gen General Mater Maternity Trach ‘Trachoma 
Dr&Al Drug ag Alcoholic Heart Heart N&M Nervous and Mental TB Tuberculosis 
Epil Epilepti Ineur Ineurable Ortho Orthopedie - Vener Venereal 


The column headed “Control” indicates for each institution the ownership, control, or auspices under which it is 
conducted, as follows: 


Chureh Chureh County County Indep Independent Indus Industrial 
City City Fed Federal Indian Indian Part Partnership 
Cy&Co City and County Frat Fraternal Indiv Individual State state 


POPULATION OF CITIES AND TOWNS 


The population, given after the names of cities and towns, is according to U. S. Census Bureau estimates for 1926, 
on cities that had 10,000 or over in 1920. For towns having less than 10,000 in 1920, the U. S. Census Bureau returns 
for that year are used, being the latest reliable data available. State census returns for 1925 are used for Florida, lowa, 
Kansas, Massachusetts, New York, Rhode Island, South Dakota and Wyoming. 


Supt. Sunt, 
ALABAMA Type ‘ ALABAMA—Cont. Type Nu. M.D. 
. of Ser- ver. Con- Tr. .N. Year . ~ of Ser- Aver. Con- ‘Tr. R.N. Year 
City, Pop.—County vice Beds Pts. trol Sch. Lay Est. City, Pop.—County vice Beds Pts. trol Seh. Lay Est. 
Albany, 7,662—Morgan Eufaula, 4,939—Barbour 
Benevolent Society Hosp.... Gen 40 12 Indep Yes! RN. 1914 The Britt Infirmary......... Gen 52 «632 Indiv Yes! R.N. 1920 
Albertville, 1,466—Marshall Salter Hospital .............. Gen 50° Yes? XR.N, 1923 
Sand Mountain Infirmary... Gen 12 New Indiv No M.D. 1927 Fairfield, 4,%8—Je ferson 
Aldrich, 458—Shelby Employees? Hospital of the 
Aldrich Prison Hospital ?.. Gen 10 5 State No Lay 1913 ‘Tenn. Coal, Iron & R 
Alexander City, 2,205—Tallapoosa /Indus 280 210 Indus Yes? M.D. 1919 
Russell Hospital ............ Indus 54 10 Indus Yest RN. 1923 Fairhope, 853—Baldwin 
Andalusia, 4,023—Covington Bay View Sanatorium....... Gen 18 New Indiv No M.D. 1927 
Andalusia City Hospital.... Gen 20 2 Indep Yes R.N. 1920 Falls City, 85—Winston 
Covington County Hospital Gen 25 14 County Yes? M.D. 1920 Co | re Gen 8 6 Indiv No RN. 1923 
Anniston, 21,000—Calhoun Florala, 2,633—Covington 
St. Luke’s Hospital.......... Gen Bi 20 Indep Yest RN, 1912 Young Infirmary ona Lake- 
All Angels Gen 40 18 Indiv Yes? RN. 1922 
Gen 16 11 Chureh No Florence, 13,100—Lauderdale 
42 10 Indiv Yes? R.N. 1822 Kliza Cotfee Memorial Hosp. Gen 50 330s City Yes? RN. 1919 
Station Hosp. ........ sivave Gen nO 7 Army No M.D. 1917 Gadsden, 26,100—Etowah 
Atmore, 1,775—Eseambia Etowah ¢ Tuberculo- 
Atmore Infirmary ..... 14 2 Indiv No R.N. 1925 TB 24 10 County No G.N. 14 
Hellamy, 317—Sumter Holy ey of Jesus Hosp. Gen 3 18 Chureh Yest RN, 1917 
Bellamy Hospital ........... Gen 16 5 Indus No M.D. 1925 Ralls’ Sanatorium .......... Gen 50 ©6380 «Indiv = =Yes! Lay 1906 
Bessemer, 22,600—Jefferson Gorgas, —W alker 
Bessemer General Hospital4 Ger 55 46 Indep Yes! RN, 1911 Alabama Femer Co. Hosp.. Indus 17 3 Indus No M.D. 1922 
Birmingham, 210,c00—Jetlerson Greensboro, 1,809—Hale 
Alabama Boys’ Indus. Sch.* Gen 28 8 State No Lay 1) Greensboro Hospital ...... Gen 4 6 Indep No RN. 1921 
Birmingham Baptist Hosp.4 Gen Chureh Yes! RN, 1912 Greenville, 3,471— Butler 
Birmingham General Hosp.. Gen 50.0 Lay liz pier’s Hospital ............ Gen 35 6 Indiv No 1923 
Children’s Home Hospital ? Chil 20 15 «(City No R.N. 1902 Stabler Gen l4 3 Indiv No Lay 1923 
Children’s Hospital of Bir- Gurley, 727—Madison 
err cre Chil 50 7 Indep No RN. 1912 Williamson & Graham Pri- 
Fraternal Hospital ......... Gen 50 s4 Indep Yes? RN. 19ly vate Infirmary ............ Gen 20 $ Indiv. No Lay 1923 
Seenes Hotel-Hospital#4 .. Gen 4s <2 Indep Yes M.D. 1920 Huntsville, 8,018—Madison 
Hill Cgest Sanitarium....... N&M 2 16 Indep No M.D. 125 Huntsville Gen 75 20 Indep Yes? RN. 1904 
Hillman Hospital *4 ...... . Gen 140 «125 County Yes! M.D. Jasper, 3,246—Watker 
Jefferson Sanatorium ...... TR 75 71 County No M.D. 19 Walker County Hospital 4.. Geu 61 “0 Indep Yes! R.N. 1924 
Norwood Hospital eee Gen 150 80 Indep Yes! RN. 1916 Langdale, 510—Chambers 
Miss (uinn’s Nursing Home Conv 2 8 Indiv No Lay 1922 Langdale Emergency Hosp. Indus 10 2 Indus No Lay 1919 
St. Vineent’s Hospital #4... Gen 1225 Chureh Yes? 1000 Mobile, 66,800— Mobile 
Saivation Army Home phe Alabama Maternity & In- 
Mater 56 46 Church Lay 1903 Mater 10 6 Chureh No R.N. 1911 
South Highlands Infirmary4 Gen 150 so Part Yes! M.D. 1910 City Hosptial 4 ............ Gen 175 9 City Yes! RN, 1880 
‘Tuggle Institute Hospital... Gen 25 10 Frat Yes! RN. 1623 Inge-Bondurant Sanatorium Gen 35 22 Part Yes! Lay 1899 
Brewton, 2,682—Eseambia Mobile County Poor Asylum 
Brewton Memorial Hosp. . Gen 16 5 Indiv No R.N. 1922 Gen 16 6 County No Lay .... 
Clanton, 1,411—Chilto Mobile ¢ Tuberculosis 
Central Hospital... Gen 13 Indep Yes! RN. .. TB 1923 
Corona, 1,500— ker Mobile Infirmary Gen 60 4° Indep Yes! R.N. 1910 
Corona Hospi tal Eee Gen 12 3 Indiv No M.D. 1903 Providence Infirmary 4 . Gen 100 50 Church Yes! R.N. 1858 
Demopolis, U. S. Marine Hospital Xo. - 
Bailey Hospital Gen 14 6 Indiv No M.D. 1910 Gen 9 USPHS No) M.D. 18381 
"rhe Juanita: Colemun Hosp. Gen 20 4 Indiv Yes Lay 1923 Monroeville, 1,017—Monroe 
Dr. Savage’s Bospieel errr Gen 15 3 Indiv No M.D. 1823 Monroeville Infirmary ...... Gen 12 3 Indiv No Lay 1926 
Dothan, li, §00—Housto Montevallo, 850—Shelb 
Dr. M. 8. Davie’s Private Peterson Hall, Infirmary of 
HOspital .e.ceceeeeeeeeeees Gen nO 1% Indiv Yes! R.N. 1916 Alabama College? ....... Gen 35 10 State No M.D. 1914 
Frasier Ger 50 40 Indiv Yes! R.N. 1917 Montgomery, 41,000—Montgomery 
Moody Hospital .......... Gen 94 62 Indiv Yes? RN. 1913 Fraternal Hospital ......... Gen 32 20 Indiv Yes! RN. 1922 
Fast Tallassee, 2,040—Tallapoosa Hale Infirmary Gea 35 20 Indep Yest R.N, 1887 
Community Hospital ...... Gen 18 6 Indep Yes R.N. 1925 Highland Park Sanatorium, Gen 0 17 Indiv Yes! M.D. 1883 
Enterprise, 3,013—Co flee Kilby Prison Hospital *.... Gen 40 State No M.D. 1922 
Cofies County Mem. Hosp. Gen 40 18 County Yes! R.N. 1926 Laura Hill Hospital......... Gen 50 45 Part Yes! R. 
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Supt. Supt. 

ALABAMA—Cont. Type Nu. M.D. ARIZONA—Cont. ® Type Nu. M.D. 

City, P Count of Ser- Aver. Con- i 2 R.N. Year City Pop.—County ot Ser- Aver. Con- Tr. RN. Year 
ty, Pop.—County vice Beds Pts. trol Seh. Lay Est. vice Beds Pts. trol Seh. Lay Est. 
ary, 114—Apache 
Miriam Jackson Home ?.... Gen 24 20 Chureh No Lay 1923 Cady Lumber Corporation 
Montgomery Memorial Hosp. Gen 72 49 Church Yes? Lay 1824 PEGE i. cdvgacéastoneses Indus 9 4 Indus No M.D. 1924 
gy Tuberculosis Mesa, 3,036—Maricop 
cee TB 60 30 Indep No RN. 1911 South Side District Hospital Gen 2) 9 Indep No RN. 1920 
Rice’ s C hikdren? s Hospital., Chil 6 2 Indiv No M.D. 1927 Miami, 6,680—Gila 
St. Margaret's Hospital.... Gen 130 60 Chureh 1908 Miami- Hospital4 Indus 40 20 Indus No M.D. 1910 
Station Hospit Me: “adesstase . Gen 13 4 Army No M.D. 1917 Mohave City, ohave 
Yarbrough’s Sanatorium Conv 30 20 Indiv No Lay 1910 Fort Indian School] 

Mountain Creek, 3875—Chilton Hospital 17 4 Indian No Lay 1&9) 

Jefferson Manly Falkner Sol- Morenci, 5,100—Greenlee 
diers’ Home of Alabama ? Gen 29 16 State No M.D. 1900 Phelps-Dodge Hospital ..... Indus is 7 Indus No Lay 

Mt. Vernon, 810— Mobile Nogales, 5,199—Santa Cruz 
Searey 1,135 1,000 State No M.D. 1901 St. Joseph's Hospital....... Gen 20 8 Church No Lay 1906 

Opelika, 4,960—Le Station Hospital ....... ose GED 50 20 Army No M.D. 1917 
Fast Alabama “Hospital.. . Gen 30 19 Indep Yes? M.D. 1920 Phoenix, 38.659-——Mariecopa 

Ozark, 2,518—Dale Arizona Deaconess Hosp.4,. Gen 97 2 Church Yes! Lay 1911 
Grace EE  cikediesny sen Gen 16 4 Indiv No M.D. 1926 Arizona Sanatorium ........ TB 35 92 Part No Lay 1925 

Prattville, 2,316—Autauga Arizona State Hospital..... N&M 725 670 State No M.D. 1884 
Dr. Taylor's Private Hosp.. Gen 10 5 Indiv No R.N 1923 Booker TT. Washington Me- 

Roanoke, 3,814—Randolph morial Hosp. & Sanat.... Gen 25 8 Indiv No M.D. 1922 
The Knight Sanatorium.... Gen 39 20 Indep Yes! M.D. 1919 Helen Lee Sanatorium...... TB 14 10 Indiv No R.N. 192 

Scottsboro, 1,417—J ackson Maricopa C ‘county Farm 2... Gen 20 10 County No M.D. 1:90 
Hodges Hospital ........... Gen 20 8 Indiv No M.D. 1921 Maricopa County Tubereulo- 

Selma, 17,200—Dallas TB 35 25 County No Lay 1911 
Alabama Baptist Hospital 4 Gen 65 35 Church Yes! Lay 1921 Monte Vista Sanatorium.... TB 12 8 Indiv No R.N. 1925 
Alabama Methodist Orphan- Mountain Air Sanatorium... Th 24 10 Indiv No Lay 1919 
Chil 16 4 Church No Lay 1890 Phoenix Indian Seh. Hosp. Gen 40 23 Indian Yes M.D. 1890 
Barwell Infirmary .......... Gen 25 12 Indiv Yes! RN. 1997 Phoenix Sanatorium ...... . Ts 75 25 Indiv No M.D. 1915 
Goldsby King Mem. Hosp.4 a 52 33 Indep No M.D. 1921 Roanoke Sanatorium ...... TB 20 » Indiv No Lay 1807 
Good Samaritan Hospital.. Get 35 20 Chureh No Lay 1922 St. Joseph’s Hospital 4...... Gen 160 105 Chureh Yest Lay 1990 
Vaughan Memorial Hosp.4. Gen 60 <4 Indep Yes? RN, 1911 Bt. Luke’s HOme, ...isiccees TB 75 0 Chureh No Lay 1907 

Sheftield, 6,482—Colbert Shady Lawn Sanatorium.... TB 20 15 Indiv No Lay 1916 
Colbert County Hospital... Gen 6 40 Cy&Co Yes RN. 1918 Sunny Rest Sanatorium.... Th 30 > Indiv No Lay 1916 

Sylacauga, 2,141—Talladega United States Indian Sanit. Th 130 98 Indian No Lay = 1909 
Drummond Fraser Hosp.4., Indus 50 Indus Yes? M.D. 1917 Valley View Sanatorium.... Cony 12 6 Indiv No RN. 1919 
Memorial Hospital ......... Gen 20 New Indep Yes R.N. 1927 Prescott, 4.380—Yavapai 
Sylacauga Infirmary4 .... Geo 44 15 Indep Yes? RN. 1921 Arizona Pioneer Home ®,... Gen 12 8 State No M.D. 1911 

Talladega, 6.546 Talladega Mercy Hospital4 ........... Gen 35 6 Church No Lay 192 
Alabama Sehool for Deaf? _ 12 6 State No Lay 1858 Pamsetguat Sanatorium .. TB 30 2%) Indiv No M.D. 1903 
Citizens’ Hospital .......... Gen nO 15) =Indep Yes! R.N. 1925 St. Luke’s in the Mountains TB 46 42 Church No Lay 1921 
Goodnow Hospital ......... Gen 20 3 Indep No R.N. 1910 Yavapai — Hospital... Gen 70 50 County No M.D. 1880 

Troy, 5,696—Pike Ray, 25—Pinal 
Beard Memorial Hospital... Gen 35 10 Indiv Yes! R.N, 1920 Ray Hospital ithiteusecaes Indus 15 7 Indus No M.D. 1999 

Tusealoosa, 13,200—Tusealoosa Rice, 48—Gila 
ye N&M 2,280 2,200 State Yest M.D. 1860 U. S. Indian Service Hospi 
Druid City Hospital........ Gen 556 40, «City =Yes! R.N. 1920 Gen 12 4 Indian No Lay 1004 

"Macon Count Macon Sacaton. 315— Pinal 

County Hospita . Gen 5 Part No 1924 Indie 35 
S. Veterans’ Hosp. No. 914. Gen 600-500 -VetBur M.D. 1923 
Jahn A. Andrews Memorial : Morris Squibb Hospital cas OS 7 3 Part No M.D. 1925 
Hospital * Gen 7 40 Indep Yes! M.D. 1892 Scottsdale, 500—Maricopa 
Wetumpka, 1, Witt’s Desert Home...... Te 19 10 Indiv No Lay 1924 
TB 50 40 State No M.D. 1912 superior, Gen Indian No MD. 1921 
1 
Total registered hospitals in Alabama, 107; capacity, 8,704; average Magma Hospital ........... Indus 7 2 Indus No Lay 115 
census, 6,340. Hospitals not admitted to the register, 1; capacity, 45. Tuba City, 100—Coconin 
Western Navajo indian 
School Hospital .......... Gen 9 7 Indian No Lay 116 
_ Supt. Tucson, 26,733— Pima 
ARIZONA Anson Rest Home.......... . TB 24 #20 Part No R.N. 1925 
OT ser- oN. Barfield Sanatorium......... TB 32 21 922 
Pop.—County vice Beds Pts. trol Sch. Lay Est. Desert Sanatorium of le 

Ajo, 50—Pima Southern Arizona ........ TB s 19 Indep No RN. 1926 
New Corne lia Copper Com- Fairview Sanatorium ...... TB 25 16 Indiv No 1926 

pany Hosp eee Indus 32 25 Indus No M.D. 1916 Hillerest Sanatorium ...... TB 20 °5 Indiv No G.N. 19° 

Bisbee, 9,705—( ‘ochise Home Sanatorium .......... Conv 13 9 Indiv No Lay 1923 
Calumet and Arizona Hosp. Indus 45 12 Indus No M.D. 1993 Pima County Hospital *.... Gen 30 24 County No Lay 1923 
Copper Queen Hospitai.... Indus 44 22 Indus No M.D. 1&9 St. Luke’s-in-the-Desert Sani- 

Clifton, 4,161—Greenlee TB 32 2 +h N 91 

Doulas, Cochise 10 1 Indus No Lay .... St. Mary’s Hospital and ley 

las, 9,016- 2 th Y 
Cochise County Gen 45 30 County No M.D. 1911 ? 
tal and Sanatorium...... Gen 3 Chureh Lay 15 
Station Hospital Gen 15 4 Army No M.D. 1923 Stork’s Nes ost Mate 8 Indi XN RN 

Flagstaff, 3,186—Cocon ater 5 ndlyv Oo 3920 
Coconino County Gen 15 10 County No Lay 1905 Hospi arity TB 
Merey Hospital Gen 10 5 Indiv’ No M.D. 1910 Hospital... 49 40 Indep No Lay Wis 

Florence, 161—Pina United States Veterans’ 

Arizona State Prison Hosp.* Gen 12 6 State No M.D. 1968 , Hospital, i TR wiscers TB 252 238 VetBur No M.D. 192) 
Pinal County Gen 25 15 County No M.D. 1893 Valentine, 161— Mohave 

Fort Apache, 98—Nav Truxton Canon Indian Hos- * 

Theodore “School Gen 16 5 Indian No Lay 
wis Gen 40 11 Indian No Lay 1923 Whipple, — Yavapai 

Fort Defiance, 150—Apache United States verernne’ Hos- 

Hospital of Good PShepherd EENT 35 27 Chureh RN. 1894 Me. TB 600 480 VetBur No M.D. 1620 
Navajo Indian Gen. Hosp.. Gen 30 28 Indian No Lay 1910 Whiteriver, 52— owes 
Navajo ‘Tuberculosis Sanat. 'TB 23 #25 Indian No Lay 1912 Fort Apache Indian Hosp.. Gen 26 9 Indian No Lay = 1915 

Fort Huachuea, 1,214—Cochise Williams, 1,350—Coconino 
Station Hospital ........... Gen 6 2 Army No M.D. 1880 Williams Hospital ......... . Gen 12 4 Indiv Yes M.D. 1808 

Apache Yuma, 4,237—Yuma 
Gunado Mission esbyte- , ’ Cochan Hotel Sanatorium.. Gen 25 9 Indiv No M.D. 1926 

Globe. 7, Gere Fort Yuma Indian Hospital Gen 25 5 Indian No Lay 1905 

filie Geasty Hospitel...... Gen 50 40 County No R.N. 1908 Yuma General Hospital Gen 39 15 Indep No R.N. 1915 
Old Dominion Copper Min Total registered hospitals in Arizona, ; Capacity, 4,296; average 

ing Company Hospital.. . Indus 16) 7 Indus No Lay 199 ~~ census, 2,946. Hospitals not admitted to Pog register, 2; capacity, 32. 

Hayden, 5§2—Gila 
Hayden He ~ Indus 12 4 Indus No M.D. 1912 

Indian Wells, 26—Navajo Supt. 
Good pwede Hy Hospital. .. Gen 15 8 Church No RN. 1Wi2 ARKANSAS Type Nu. M.D. 

Jerome, 2,393—Yavapai City, Pop.—County of Ser- Aver. Con- ‘Tr. R.N. Year 
United Verde oy Indus 46 32 Indus No M.D. 1916 Poly x vice Beds Pts. trol Sch. Lay Est. 

Keams Canon, 3}3—Nav ujo Arkadelphia, 3,311—Clark 
Hopi Hospital ....... seseees GR 32 12 Indian No Lay 1913 Moore and Wallis Sanit.... Gen 10 4 Indiv No M.D. 1919 

Kingman, 85—Mohave Townsend Sanitarium ...... Gen 10 4 Part No M.D. 1919 
Mobave County Hospital... Gen 25 13 County No R.N. 1922 Batesville, 4,2%—Independence 

Leupp, 58—Coconino Door, Gray, Johnston and 
Leupp Indian School Hosp. Gen 49 20 Indian No M.D. 1908 Craig Sanitarimo ........ Gen 24 5 Part No M.D. 105 


v 90 
1928 


VoLumeE 90 
NumMBerR 12 


ARKANSAS—Cont. 
Ser- 
City, Pop.—County vice Beds 
Bauxite, 1,527—Saline 
American Bauxite Company 
Indus 14 
Benton, 2.933—Saline 
Blakely’s Gen 12 
Booneville, 2,199— Lo 
Arkansas Sana- 
Camden, 3,2238—Ouachita 
Camden Hospital .......... Gen 25 
Charleston, 731—Franklin 
Bollinger Hospital .......... Gen 18 
Clarksville, 2,127—Johnson 
Johnson County Hospital.. Gen 15 
Conway, 4,564—Faulkner 
Faulkner County Hospita!.. Gen 30 
Crossett, 2,038—Ashley 
Crossett Hospital .......... Indus 26 
Cummins, — Lincoln 
rkansas State Penal Hos- 
De Queen, 2,517—Sevier 
De Queen Hospital........... Gen 12 
Dumas, 1,124A—Desha 
umas Hospital Clinic...... Gen 12 
Dorado, 3,887—Union 
Henry C. Rosamond Me- 
Gen 37 
Union Infirmary ............ Gen 30 
Warner-Brown Hospital 4 .. Gen &5 
Eureka Springs,3,:28—Carroll 
Huntington Hospit Gen 
Fayetteville, 5,362—Washington 
Fayetteville ¢ ‘ity Hospital 4 Gen 55 
Ft. Smith, 21,643—Sebastian 
Edward's Hosp... 100 
John’s Hospital......... Ge 53 
Cc Hospital 2 Gen 12% 
Sparks’ Memorial Hospital.. Gen 100 
Helena, 9,112— Phillips 
Helena Hospital ............ Gen 35 
Hope, 3,680—Hempstead 
Josephine Hospital-......... en 20 
Julia Chester Hospital...... Gen 25 
Hot Springs serene Park, 
11,695—Garlan 
oe and Save Gen. Hosp. Gen 300 
N. Levi Memorial Hos- 
winders Hospital ............ Gen 10 
New Park Sanitarium...... Gen 18 
Ozark Sanatorium ......... . Gen wo 
St. Joseph’s Hospital....... Gen 80 
Woodmen of Union Hosp.. Gen 100 
Jonesboro, 9,38—Craighead 
‘t. Bernard’s Hospital 4 Gen 100 
Lake Village, 1,449—Chicot 
South East Arkansas Hosp. Gen 29 
Little Rock, 74,216—Pulaski 
Ark. Confederate Home?.. Gen Sh 
Arkansas School for Blind * Gen 11 
Baptist State Hospital 4°.. Gen 325 


Florence Crittenton Home.. Mater 


Great Southern Fraternal 
FE. Hilliard Free Chil- 
dren’s Hospital .......... Chil oO 
Little Rock General Hosp.4 Gen 123 
Missouri Pacific Hospital 4° Indus 150 
Pettus Surgical Gen 
Pulaski County Hospital ° . Gen 200 
Royal Cirelee Hospital ®.... Gen 35 
St. Vineent’s Infirmary th. Gen 135 
State Hospital for Nervous 
Trinity Hospital 4 .......... Gen 44 
United Friends Hospital.... Gen 25 
Malvern, 3,864—Hot Springs 
Malvern Hospital .......... Gen & 
Monticello, 2,378—Drew 
Bottoms’ Baptist 
Morrillton, 3, H10—C onway 
St. Anthony’s Hospital..... Gen 14 
Newport, 3,771—Jackron 
Dr. Gray’s Sanitarium...... Gen 6 
Newport Sanitarium ........ Gen 15 


North Little Rock, 15,696—Pulaski 
United States Veterans’ Hos- 
pital, No. N&M 64S 
Paragould, 6.306—Greene 


Dickson Memorial Sanit.... Gen 30 
Paris, 1,740— Logan 

Dr. Jewell’s Infirmary...... Gen 24 

Pine Bluff, 21,611—Jefferson 

Davis Hospital 4 ........... Gen 50 
Prescott, 2,691—Nevada 

Cora Donnell Gen 30 
RatelifY, 257—Logar 

RatelifY Clinic and Hospital Gen 20 
Rector, 1,801-—-Clay 

Parrish Hospital ......... Gen 7 
Rogers, 3,3i8—Benton 

Home Hospital ............ Gen 6 

Dr. Love’s Sanitarium...... Gen 6 
Russellvilie, 4,505—Pope 

Haney Eye, Ear, Nose and 

Throat Hospital Gen 8 
St. Mary’s Hospital........ Cen 35 


100 


2,600 
17 
18 
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Nu 
. Con- Tr 
trol Seh 
Indus No 
Indiv No 
State No 
Indep No 
Indiv No 
Indep No 
Indep Yes? 
Indus Yes? 
State No 
Part No 
Indep No 
Part Yes? 
Indiv No 
Indep Yes? 
Indiv No 
City Yest 
Chureh Yes* 
Indep Yes? 
County No 
Indep Yes* 
Indep Yes! 
Part No 
Indep No 
Fed No 
Frat Yes! 
Indiv No 
Indiv No 
Indep Yest 
Chureh Yes? 
at Yes 
Chureh Yes? 
Indiv No 
State No 
State No 
Chureh Yes? 
Indep No 
Frat Yest 
Indep No 
City Yes! 
Indus No 
Indiv No 
County Yest 
Frat Yest 
Church Yes* 
State No 
Indep No 
at Yes! 
Part No 
Chureh No 
Chureh No 
Indiv No 
Part No 
VetBur No 
Indep Yes? 
Indiv No 
Part No 
Chureh Yest 
Part Yest 
Indiv No 
Indiv No 
Indiv No 
Indiv No 
Indiv No 
Indep Yes! 


Lay 
RN. 


. Year 


Est. 


1908 
1924 


1910 


1923 
1900 


1861 


1924 
1919 


ARKANSAS—Cont. Type 
of Ser- 
City, Pop.—County vice Beds 
United States Trachoma 
Trach 15 
Searcy, 2,836—White 
Wakenight Sanitarium ..... Gen 15 
Siloam Springs, 2,569—Benton 
Siloam Springs Jen Ww 
Taylor, 275—-Colum 
Bertie Lee Horn Sanatorium Gen 12 
‘Texarkana, 8,257— Miller 
Jamison Sanitarium ........ 14 
Michael Memorial 
Louis Hos- 


Tee, 219—J effer 
Arkansas State Penitentiary 
. Gen 25 


Total registered hospitals in Arkansas, 


CALIFORNIA Type 
City, Pop.—County of Ser- 
vice Beds 
Agnew, 316—Santa Clara 
Agnew State — N&M_ 1,910 
Ahwahnee, — Mac 
Abwahnee 'Tri-C Tuber- 
culosis Sanatorium ....... TB 110 
Alameda, 32,400—Alameda 
Alameda Sanatorium on 
South Shore .............. Geu 1) 
Albion, 515—Mendocin 
Albion Lumber Gempeny 
TIndns 
Aleatraz, — San Francisco 
Station Hospital ............ Gen 34 
Alhambra, 9,096— Los Angeles 
Alhambra Hospital ........ i0 
Alpine, 216—San 
ine Sanatorium .......... TB 30 
Alturas, 97%—Modoe 
Modoe County Hospital *.. Gen 10 
Anaheim, 5,526—Orange 
Anaheim Community Hosp. 
Anaheim Sanitarium ....... en 33 
Angel Island, — Marin 
Station Hospital! Gen 33 
Areata, 1,121—Humboldt 
Trinity Hospital ............ Gen 20 
Arlington, 1,550—Riverside 
Riverside County Hospital... Gen 200 
Arrowhead Springs,— San Bernardino 
Arrowhead Springs ........ . Conv SO 
Artesia, 500—Los Angeles 
Artesia Hospital ............ Gen 20 
Auburn, 2.376—Placer 
Macbeth Sanitarium? ..... Gen 13 
Placer County Hospital..... Gen 
Azua, 2,460—Los Angeles 
s Open Air Health 
Bake Id, 25,600— Kern 
Bakersfield Emergency Hosp. Gen 40 
Kern General Hospital...... Gen 155 
Hospital4 ...... 100 
R. Rees Hospital......... Gen 1G 
Hospital ...... 2 
Banning, 1,810—Riverside 
Banning Hospital and San- 
Mary Henderson Sanitarium TS 29 
Southern Sierras Sanatorium TB 34 
Belmont, 3683—San Mateo 
Alexander Sanitarium ...... N&M nO 
California Sanatorium .... T8 125 
Chas. S. Howard Foundat. yy} 20 
Community of San 
M 70 
Nerve Rest Neat 30 
Benicia, 2,698—Solano 
Station Hospital ...... cooee GEN 8 
Berkeley, 67,800—Alameda 
Ita Bates Sanatorium...... Ge 40 
Rate ley General Hospital... Gen 9 
California or for the 
Blind and Deaf ?.......... 20 
Reposo and 
Gen 45 
University of California In- 
Blythe, 1,622—Riverside 
Frank Luke Memorial Hosp. Gen 10 
Brawley, 5,392—Lmperial 
Brawley Hospital Gen 12 
Burbank, 400—Los Angeles 
Burbank Hospital .......... Gen 50 
Byron Hot Springs, 30— 
Contra Costa 
Byron Hot Springs Sanit... Conv 10 
63s—Monterey 
armel Hospital Gen 
Chin Butte 
Chula Vista, 1,718—San Diego 
McNabb Hospital and Sanit. Gen 40 
Clovis, 1,157—Fresno 
McMurtry Sanitarium ...... Gen ll 


Aver 


. Con- 
Pts. 


trol 


Nu. 
Sch. 


12 USPHS No 


8 Indiv 
6 City 
4 Indiv 
6 Indiv 
3> Chureh 


45 Indus 


10 State 


Yes 
No 


No 


Yes 


Yes! 


No 


M.D. 


925 


. Year 


Fst. 
192 

1924 
1913 
1915 
1919 
1916 
1887 


1916 


75; capacity, 7,253; average 
census, 5,457. Hospitals not admitted to the register, 5; capacity, 9. 


Aver. Con- 
Pts. trol 


1,880 State 


£0 


49 Indep 


2 Indus 
17. Army 
Indep 


20) Indiv 


Nu. 
Tr. 
Seh. 


No 


County No 


Yes! 


No 
No 
No 
No 


5 County No 


8 Indiv 
18 Indep 


8 Army 
12 
145 
10 Indep 


7 Indiv 


i0 Indiv 
94 County No 


No 
No 


No 


Church No 
County No 


No 
No 


8 Indep No 
10 Indiv No 
155 County No 
32 Church Yest 
7 Indiv No 
6 Indiv No 
20 Indiv No 
24) «Indiv No 
28 Indiv No 
22 Indep No 
Indep No 
13 Indep No 
€5 County No 
2 Indiv No 
10 Indep No 
1 Army No 
33 Indiv Yes} 
65 Indep No 
10 State No 
34 Indep No 
18 State No 
6 Indep No 
6 Part No 
20 Indiv No 
3 Indep No 
New Indiv No 
20 Indiv No 
2> Indep No 
6 Indiv No 


Supt. 
M. Dd. 


R.N 
Lay 
M.D. 


Lay 


R.N. 


Year 
Est. 
1874 
1919 


1896 


| Supt. Supt. 
M.D. M.D. 

Aver R. NE R. NE 
| Pts. — 
M.D. 

3 M.D. 
R.N. 
! 3 M.D. 
R.N. 
$30 M.D. || M.D. 
10 M825 a M.D. 
5 M.D. 1922 R.N. 
| Lay 1924 KN. 
16 R.N. 1925 
| 
16 M.D. 1909 
6 M.D. 
4 Lay 10 
on Lay 1927 
10 R.N. 1925 
4 M.D. 1916 
4s Lay 1905 
25 Lay 1910 M.D. 1909 
90 M.D. 
38 R.N. 1808 M.D. 1859 
19 R.N. 1909 R.N. 1914 
M.D. 1915 M.D. 1919 
R.N. 1923 
230 M.D. 1883 R.N. 1910 
40 R.N. 1914 m= MD. 1863 
5 Lay 1915 
Lay Sos 
MD. M.D. 1893 
M.D. 1926 
53 RN. i 
‘ Lay 1921 
6 M.D. 
Lay 1923 
Se Lay Lay 1856 
5 Lay 
90 Lay 1920 
4 Lay R.N. 1916 
18 Lay 1920 
M.D. 1884 
20 Lay 116 R.N. 1910 
60 M.D. 1885) R.N. 1916 
70 M.D. 1924 Lay 1918 
4 M.D. 1921 
194 M.D. 
| M.D. 1921 M.D. 190 
Lay 188 Lay 1897 
Lay 1912 
M.D. 1882 
Lay 1924 G.N. 1915 
M.D. 1910 
M.D. 1923 
4 Lay 1922 
R.N. 1938 
Lay 1912 
4 Lay 1805 M.D. 1923 
il Lay 1925 M.D. 1849 
2 M.D. 1918 R.N. 1905 
5 R.N. 1921 M.D. 1905 
R.N. 1860 
635 M.D. 1921 
R.N. 1907 
15 Lay 1905 
M.D. 1906 
10 M.D. 1923 
14 M.D. 1910 M.D. 1925 
38 1920 Lay 1924 
16 M.D. 1913 M.D. 1905 
9 M.D. 1923 
M.D. 1872 
3 M.D. 1920 
R.N. 1927 
3 R.N. 1923 
2 M.D. 1909 R.N. 1913 
M.D. 1914 
| M.D. 1906 
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Supt. Supt. 
CALIFORNIA—Cont. Nu. M.D. CALIFORNIA—Cont. Nu. M.D. 
Ser- ver. Con- ‘Tr. R.N. Year of Ser- ver. Con- Tr. R.N. Yeur 
City, Pop.—County viee Beds Pts. trol Seh. Lay Est. City, Pop.—County vice Beds Pts. trol Seh. Lay Est. 
Coalinga, 2,994— Fresno Hoopa, 20—Humboldt 
San Joaquin Hospital...... Gen 16 6 Indiv No GN. 1910 Hoopa Valley we Hosp. Gen 21 12 Indian No Lay 1917 
Colfax, 615— Placer Huntington Park, 4,513—Los heme 
Brown Convalescent Home. TB 18 14 Indiv No Lay = 1923 Mission Hospital TYTTITT TTT Gen 20 Il Indiv No M.D. 1922 
Bushnell Sanatorium ....... TB 20 19 Indep No Lay 1921 Imola, — Napa 
Colfax Hospital ............ TB 52 45 Indiv No Lay 18 Napa State Hospital....... N&M 2,974 2,393 State No M.D. 1875 
Colfax School for the Tu- Inglewood, 1,586— Los Angeles 
TB 180) Indiv No M.D. 1908 Milton Gen uu 12 Indiv No RN. 1925 
Kathramon Sanatorium .... TB 20 18 Part No Lay 1919 Tone, 86—Amado 
Standard Oil Company San- henge School et Industry ° Gen 4] 25 State No Lay 1892 
EEE pededecetercesses TB 22 18 Indus No M.D. 1921 Keene, ern 
and Pre- Brook Retreat...... TB 46 County No M.D. 1919 
TB 19 Indep No 1918 King City, 1,048—Monterey 
Colusa, 1 olusa The Hospital ......... Gen 7 4 Indiv No R.N. 1917 
Colusa County Hospital.... Gen 42 35 County No Lay 1877 Kingsburg, 1,816— Fresno 
Compton, 1,478—Los Angeles Kingsburg Sanitarium .... Gen 8 5 Indiv No M.D. 
Compton Sanitarium ...... N&M if 108 Indep No M.D. 1915 ~~ La Crescenta, 1,510—Los Angeles 
Las Campanas Hospital.... Gen 30 New Indep No M.D. 1927 Kimball CONV 1s 9 Indiv No Lay 1923 
Corona, 3,540—Riverside La Jolla, 1.525—San Diego G 
Corona Hospital ........... Gen 8 3 Indiv No R.N. 1921 Scripps Memorial Hospital 4 Gen 50 19 Indep No RN. 1916 
Coronado, 3,289—S an Diego Scripps Metabolie Clinic. Metab 25 Indep No M.D. 
Station Hospital ........... Gen 12 1 Army No M.D. 19138 Lamanda rhe mg 0 Los Angeles 
Covina, 1,652—Los Angeles Dr. Keaster’s Private Hosp. Gen 16 10 Indiv No M.D. I 
Covina Hospital .......... . Gen 25 #19 Part No RN. 1922 La Vina, — Los Angeles 
Crescent C ity, 055-—-Del Norte 100 40 Indep No M.D. 1909 
Creseent City Hospital..... Indus 7 4 Indus R.N. 1910 Lincoln, 1,402—Plaeer 
Del Norte County Hospital. Gen 18 9 County No Lay  1s90 Joslin’s Sanatorium ....... N&M 15 12 Indiv No R.N. 1916 
Culver City, 5038— Los Angeles Livermore, 1,016—Alameda 
Culver City Hospital ®..... Gen 15 6 Indiv No M.D. 1922 Arroyo Sanatorium? ...... TB 1” 1% County No M.D. 1918 
‘apley Sanitarium ......... N&M 15 14 Indiv No Lay 192 Del Valle Preventorium.,... TB County Lay 1924 
Decoto, 519—Alameda Judson Hospital ........... Gen 1B 6 Indiv No RN. 1924 
Masonic Home Hospital 2.. Gen 40 36 Frat No Lay 1911 Livermore a. --s5 N&M *» 79 Indep No M.D. 1892 
Dinuba, 3,400—Tulare St. Paul's Ho Gen 12 New Part No RN. 192 
Dinuba Sanitarium ......... Gen 4 7 Indiv No Lay 1911 United States Veter rans’ Hos- ‘ 
Dorris, 214—Siskiyou : pital, No. 102 yen seevcecceeces TB 302 223 VetBur No M.D. 1924 
Gen 20 Indiv No 192 20di, 4,500—San Joaquin 
Downey, 1,: Lee Angeles Dr. Buchanan's Sanitarium. Gen 15 5 Indiv No Wil 
Downey Hospital ........... Gen 15 6 Indiv No 1923 en lo Part No RN. 
Downieville, 500—Sierra — 
Sierra County Hospital.... Gen 16 8 County No Lay 1860 Sanitarium & 145 108 Church MLD. V 90 
Elliott Rest Raneh.......... TB 2 18 Indiv No Lay 1927 Lompoc, 1.576—Santa Barbara 1928 
Jewish Consumptive Relief Celite Company Hospital... Indus 8 2 Indus No Lay 1918 
Association me gy . TB 136 131 Indep No M.D. 1913 Leng Beach, 97,700—Los Angeles 
Palm Grove Sanitarium.... Conv 3 2 Part No Lay 1923 Long Beaeh Community 
Dunsmuir, 1, 719—NSis al Gen 105 Indep No R.N 1°24 
Hospital and San- Gen 69 40 Church No RN. 1923 
El 5,464—LImperial Seaside Hospital *4 ......... Gen 150 145 Indep Yes! 1907 
El Centro Hospital..... 45 20 Indep No Lay 1920 “Angee 1 73 Indep N 
Eldridge, 16—Sonoma Angers Hospital ........ io dep NO ay 90 
hone ad State Home........ N&M 2,273 2,000 State No M.D. 1885 Banksia P lace Sanitarium... N&M 1s 12 Indiv No Lay 1909 
Eureka, 13,600— Humboldt Barlow Sanatorium ........ TB 56 7s Indep Yes M.D. 
Humboldt County Hospital Gen 141 125 County No Lay 1894 Belvedere Sanitarium ...... TB 24 12 Indiv No Lay 1915 
Humboldt County School Bonnie Brae Maternity 
for the Tubereutors....... TB 57 5) County No Lay 1920 Home Mater 9 4 Indiv No Lay 1921 
St. Joseph Hospital Be ak Gen 65 46 Chureh Yes? Lay 1926 rom ntwood Sanitarium ..... Gen se) 10 Part No M.D. 1922 
Union Labor Hospital...... Gen 5006.25 «Indep Lay 1906 Lutheran Hos- $95 232 Chureh Yea! I 3598 
Ft. Bragg, 2,408 ~Mendocino TEP we ox sure es av £9 
Redwood Coast Hospital... Gen 2 15 Indep No M.D. 1887 Century Sanitarium ........ Conv 39 25 Part No Lay 1&3 
Fowler, 1,528—Fresno Chase Diet Sanitarium...... Cony 25 16 Indiv No Lay 1917 
Fowler Sanitarium ......... Gen 6 4 Indiv No MD. .... Children’s Hospital #4. ..... Chit 100 9 Indep Yes R.N. 1901 
Dunbar Hospital .......... Gen Is Indiv No RN. 1928 
™ nch Camp, 248—San Joaquin 
San Joaquin General Hosp.4 Gen 400 205 County Yes? M.D. 1899 arson’s Hospital & indie Me 
Burnett Sanitarium ........ Gen 125 81 Indep Yes? R.N. 1900 Elysian Maternity Home.... Mater 2 Indiv No Lay 
My Hospital of EENT 10 7 Indep No M.D. 1:22 
Rest Home....... 4 Indiv No Lay 
ater 8 4 Indiv No Lay 1917 Florence Crittenton Home.. 3 Indiv No Lay 1:92. 
Rosemary Sanitarium ...... N&M 25 14 Indiv No Lay 19% eon n State Hoepit tal +a -- Indus 75 55 Part No M.D. 1920 
Sanitarium ......... Gen 28 18 Indiv No oodyear Tire and Rubber 
Fullert 1,725—Orange Hospital Indus 10 4 Indus No M.D. 192) 
Gen 2 12 Part No RN. 1917 marten Gen 800 128 Indep Yes! M.D. 1921 
y, 2, Hospital of the Good Sa- 
Glendale Lae Geo Part) BN. 1900 Gen = 381-105 Chureh Yes! R.N. 1887 
Arbor Rest Home Sanit.... Conv 24 17 Indiv No Lay 1912 Kaspare Cohn Hospital 4... Gen 49 Chureh 1904 
Sanitarium and Lincoln Hospital ........... 24 2) Indep No RN. 1003 
Gen 247 163 Chureh Yes? M.D. 1905 Gen 1,243 1,208 County Yes! M.D. 1878 
Los Angeles ip Hosp. Mater 21 Indep No Lay 175 
Cc. Jones Memorial Hosp. Gen 18 16 Indiv No RN. 1907 Los Angeles Maternity Cot. Mater 28 18s Indep Yes Lay 1907 
Groveland, 250—'Tuo Los Angeles Gephans’ Home 
Heteh Hetehy Hospital 3.... Gen 35 5 Indus No M.D. 1918 L Receiving 
Haleyon Sanatorium ...... Gen 12 5 Indiv No M.D. 1004 Gen & No M.D. 112 
Hanford Sanitarium ....... Gen 28 15 Indep R.N. 1908 o «City: Lay 1868 
Kings County Hospital.... Gen 70 County No Lay 
Sacred Heart Hosptial...... Gen 2 12 Chureh Lay 1914 lige EENT 2 Part No M.D. 1925 
Hawthorne, 1,062—Los Angeles ern California *a Gen 25 145 Chi ‘ 
Gen 9 5 Indiv No Lay 1924 Miles uternity Hospital®. Mater 6 5 Indiv No Lay .... 
ard, 3,437—Alameda New French Hospital 4...., Gen 75 41 Frat No Lay 1860 
Hayward Central Hospital, Gen 16 10 Indiv No RN. 1915 Orthopaedic Hosp.-Sehool4, Ortho % 1% Indep No RN. 1918 
By =» Hospital Gen 5 Indep Yes? R.N. 1898 
Healdsburg General Hosp.. Gen lt 3 Indiv No RN. 1921 RT Gen 13 8 Indiv No RN. 1925 
Hermosa Beach, 679—Los Angeles : : Private Home Hospital..... Mater 9 6 Indiv No RN. 1917 
Hermosa-Redondo Hospital Gen 25 13 Indep No RN. 1922 Queen of Angels Hospital... Gen 115 =100 Chureh Yes Lay 196 
a Indus 7 2 Indus No M.D. 1912 Rice’s Maternity Hospi tal... Mater i4 12 Indiv No Lay 1921 
Hobart Mills, 516—Nevada Roosevelt Hospit Se Gen 75 55 Indep No Lay 1924 
Hobart Estate Company th Saniterium ........... Mater 12 10 Indep No Lay .... 
rer seeeees Indus 14 8 Indus No M.D. 189 Vincent’s Hospital *4... Gen 109 85 Chureh Yes! BR.N. 1856 
Hollister, 2 398—San Benito Sulv ation Army ‘Truelove 
Hazel Hawkins Memorial ong, Mater 16 7 Chureh No R.N. 1899 
Gen 6 County No RN. 187 Santa Fe Coast Lines Hos- 
San Benito C ounty Hosp... Gen 35 1s County No Lay 1897 Indus 147 1380 Indus No M.D. 199 
Hollywood, — Los Angeles Cc Japan- 


Benedict Maternity Hosp... Mater 23 10 Indiv No G.N. 1924 Gen 37 22 Indep No RB.N. 1015 


VoLtumE 90 


Numser 12 
CALIFORNIA—Cont. Type 
City, Pop.—County 


Southwest General Hospital Gen 


Terry Sanitarium-Hospital. Gen 
Volunteers of America Maud 
B. Booth Home ®.,....... . Chil 
White Memorial Gen 
Wilshire Rest ome and 
nv 
Los Banos, 1,276—Merced 
Los Banos Hospital........ 
Los Gatos, 2 '317—Santa Clara. 
Oak's 
Lepaiten, 442— Sierra 
Sierra Valley Hospital...... Gen 
Madera, 3,444—Madera 
Madera County Hospital.... Gen 
Madera Sanitarium ........ Gen 
anor, —} i 
Arequipa Sanatorium ...... 
Bothin Convalescent Home 


or Women and Children. Conv 
Mare Island, 410—Solan 

United arate Naval Hos- 

ty 115—Contra Costa 

Contra Costa County Hosp. Gen 
Marysville, 5.461—Yuba 

Rideout Memorial Hospital Gen 


Yuba County Hospital...... Gen 
McCloud, 200—Siskiyou 

McCloud Hospital .......... Indus 
Menlo Park, 1,323—San Mateo 

Children’s Convalescent 

GW 

Merced, 3,974—-Merce d 

Merced . Gen 

Mercy Hospital ............ Gen 
Merced Falls, Mc reed 

Yosemite Hospital ......... Indus 
Modesto, 9,241—Stanislaus 

McPheeter’s Hospital ....... Gen 

Robertson Hospital ........ Gen 

St. Mary’s Hospital......... Gen 

Stanislaus County Hospital Gen 
Monrovia, 5,480—Los Ang 

Barton Sanatorium ........ 

Monrovia Sanatorium....... TB 

Norumbega Heights Sanat. TB 

Pottenger Sanatorium 


Diseases of the ant 
Thro at fee ee eee 
Monterey, 5,47%—Mont 


Fl Adobe Hospital.......... Gen 
Monterey Hosp. .Gen 
Station Hos . Gen 


Montrose, 45— geles 
Dr. Utley’s Sanita- 
Ge 
Mountain View, 1,161—Santa 
Mountain. — Hospital and 


Sanitari 
Napa, 6.757 __N 
Francis Hospital and Sana- 
Ge 
Napa General Hospital. a Gen 
National City, 1,783—San Diego 
Elwyn Sanitarium .......... Ge 
Paradise Valley Sanitarium 
and Hospital4 .......... Ge 
Nevada City, 1,782—Nevada 
Nevada City Sanitarium.. en 
Nevada County Hospital.. ’ Gen 
Newman, 1,251—Stanislaus 
Newman Hospital .......... n 
Newport Beach, 
Newport Beach Hospital.... Gen 


Northwestern, 116—Mendocino 
Northwestern Redwood Com- 


pany Hospital ............ Indus 
Norwalk, 1,517—Los Angeles 
Norwalk State Hospital..... N&M 
Oakland, 260,500—Alameda 
Alameda County Receiving 
Baby Hospital #4 .......... Chil 
Fabiola Hospital Gen 
Fred Fineh Orphanage 2... Chil 


German Old People’s Home? Gen 
Highland Hospital of Ala- 
meda County 
king’ s Daughters of Califo 
nia Home for Incur 


Oakland Central Hospital.. Gen 
Oakland Maternity Hosp... Mater 
Providence Hospital 4 jen 
St. Anthony’s Hospital..... Gen 
Salvation Army Wome 


Home & Maternity peel Mater 
Samuel Merritt Hospital *4 = 


West Oakland Home ®...... Chi 
Olive View, — Los Angeles : 
Olive View Sanatorium eee TB 


Orange, 2,920—Orang¢ 
Orange County Hospital *xA Gen 


Oxnard, 5,200—Ventura 
St John’s Hospital.......... Gen 
Pacific Grove, 2,074—Monterey 
Filenwood Sanitarium....... ater 
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ax 


1905 
1887 
1920 
1914 
1912 


1926 


HOSPITALS 
CALIFORNIA—Cont. Type 
City, Pop.—County of Ser- 
4 vice Beds 
Palms, 150—Los Angeles 
St. Erne Sanitarium........ Conv 40 
Palm Springs, Riverside 
25 
Palo Alto, Clara 
Palo Alto Hospital.......... 85 
pital, No N&M 1,010 
Paradise, 
Paradise Sanatorium ...... TB 16 
Pasadena, 58,400—Los Angeles 
City of Pasadena Isolation 
12 
El — Pasadena 
Pasadena ..... Gen 200 
Woman’s Hospital ......... Mater 12 
Paso Robles, 1,919— ion Luis Obis ee 
Fisher Hospit arr 8 


Patton, 215—San Bernardino 
Patton State Hospital 
Petaluma, 6,226—Sonom 
Petaluma General Hospital Gen 
Placerville, 1,914—Eldorad 
i! Dorado County Hospital Gen 
Placerville Sanatorium ..... eu 
Point Loma, 117—San Diego 
United States Army Station 
Pomona, 15,700—Los Angeles 
Pomona P Community 


en 
4,097—Tulare 
Mt. Whitney Hospital...... Gen 
Porterville Hospital and 
Maternity Gen 
Portola, 100—Plum 
Western Pacifie 
Indus 
Quiney, 619-—-Piumas 


as 

Plumas Indus 
Randsburg, 1, 

Rand 
Red Bluff, 3,5830—Tehama 

St. Hosp. Gen 

Tehama County Hospital... Gen 
Redding, 2,912—Shasta 

St. Caroline Sanitarium.... Gen 

Shasta County Hospital.... Gen 
Redlands, 9,571—San Bernardine 


Redlands Heights Sanat... Gen 
Weger Health Sehool....... Conv 
ood City, 2,442—San Mate eo 
Canyon Sanatorium ...... 


Represa, 80—Sacramento 
State Prison Hos- 
23,600—Contra Costa 
yen 
rande a Sanatorium... N&M 
Richmond Hosp.. Mater 
Riverside, 21,254—Riverside 
Riverside Community Hosp Gen 
Sherman Institute (Indian 
Rosemead, — Los Angeles 
Alhambra DOM 
Ross, 556— 
Ross General Hospital...... Gen 
Sacramento, 73 
Alhambra Hospite Gen 
Disp. Gen 


Hosp. 
ater Misericordiae Hosp.+4 Gen 


Sacramento Hospital *4 Gen 
Pacific Emergency 
Salinas, 3,736—Monter 
Monterey Hospital 
wen 
Salinas Valley Hospital..... Gen 
San Bernardino, 23.600—San Bernardino 
Ramona Hospital 4.......... Gen 
San Bernardino County 
San Diego, 110,400—San Diego 
Burlingame Hospital® ..... 
Fraser Conv 
MeCulloch Hospital i€1 
Mercy Hospital 4 ........... Gen 


Mission Valley 
San Diego 
San Municipal Isola- 
tion Hospital 
Sunshine General Hospital ® Gen 
United States Naval Hos- 
en 
San Fern: 1,000—Los Angeles 
Independent Order of Fores- 
ters California Tubercular 


Hospital.. 
County General 


Vener 


= 
San Fernando Hospital..... Gen 
United States Veteran’s Hos- 

San Francisco, 556,800—San Francisco 
Chinese Hospital ............ Geu 
Dante Sanatorium .......... Gen 


N&M 2,719 


20 
65 


22 
90 


25 


23 


14 


230 


66 
St 


Aver. 


Pts. 
36 
16 
22 

1,010 


2,658 
8 
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Indiv 
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VetBur 
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Part 
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Army 
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Indiv 


Indiv 
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Indiv 
Indiv 


Chureh 
County 


Indep 
County 


Part 
Indiv 


Indiv 
Indiv 
State 
Indiv 
Indiv 
Indiv 
Indep 
Indian 
Indep 
Indep 
Indiv 
City 
Chureh 
County 
Indus 
Indep 


County 
Indiv 
Indiv 
Indep 
County 
Indiv 
Indiv 
Indep 
Church 
City 
County 


City 
Indiv 


Navy 


Frat 
Part 


VetBur 


Indep 
Indep 


Yes! 


No 
No 
Yest 
Yes? 
No 
No 


No. 
No 
No 
No 


Yes! 


RN. 


Lay 
Lay 


M.D. 


R.N. 


M.D. 


M.D. 


M.D. 


R.N, 
M.D 
Lay 
RN. 


M.D. 
M.D. 


RN. 
M.D. 


M.D. 


| 927 
Supt. Supt. 
M.D. Nu. 
R.N. Year | Tr. Year 
Beds Pts. Lay Est. Seh. Est. 
2 12 R.N. 1925 No 1925 
14 7 M.D. 1016 
No 1920 
108 M.D. 1917 No HE 1908 
18 12 R.N. 1921 No 1919 
20 13 R.N. 1926 6 No 
70 50 | M.D. 1910 
15 10 Lay 1925 1 No HE 1923 
10 4 M.D. 1917 88 No 1924 
45 No 1904 
40 82 R.N. 1893 150 Yest 1802 
19 ll R.N. 1920 7 No 1923 
42 40 R.N. 1910 5 No | 1925 
75 45 R.N. 1905 | No 1893 
2k No 1906 
629 308 M.D. 1854 
; 50 34 No 1860 
140 98 Lay 1880 22 10 No HM lv04 
35 18 R.N. 1908 
78 52 Lay 1860 12 2 No M.D. 1903 
32 16 «1900 
85 29 RN. 1904 
24 8 R.N. 1926 8 4 No R.N. 1907 
129 115 sane 12 5 No RN. 1918 
25 16 1923 
1 ; 14 5 Indus 1912 45 23 No M.D. 1912 
30 25 Indiv 1910 6 3 No M.D. 1922 
32 25 1919 
22, 10 | 1920 10 6 No M.D. 1922 
140 #105 1869 
11 No Lay 1908 
13 9 Indiv No 1927 40 No M.D. 1886 
16 15 Indiv No 1915 
18 15 Indiv No Lay 1926 | 12 P| No M.D. 1906 
60 No Lay 1990 
TB 136 120 Indep No M.D. 1908 |_| 15 | | No R.N. 1917 
|_| 21 No M.D. 1924 
14 10 Indiv No R.N. 1922 
18 ll Indiv No RN. 118 |_| 61 No R.N. 1916 
60 25 Army No M.D. 1002 mn 12 No Lay 1916 
25 18 Indiv No M.D. 19233 25 38 No M.D. 1879 
on 13 No R.N. 1918 
ll 2 Indiv No M.D. 1921 20 10 No M.D. 1915 
14 5 No G.N. 1924 
20 10 Part No M.D. 1919 70 32 Yes M.D. 1901 
12 5 Indiv No M.D. i9ll 
60 20 No Lay 1905 
10 5 No R.N. 1913 
14 4 No M.D. 1924 
120 73 Yes! M.D. 1904 
50 2 No Lay 1910 
4 No Lay 1910 
80 GA No R.N. 1865 12 Lay 1910 
12 4 M.D. S85 
12 6 No M.D. 1920 124 0) Lay 1895 
416 295 M.D. 1848 
5 New No M.D. 1927 
10 M.D. 1870 
175 96 Lay 1923 
9 4 a No M.D. 1893 
1,577 1,390 No MD. 1915 68 45 Lay 1886 
25 12 R.N. 2007 
16 R.N. 1922 
10 5 No ere 
20 15 No Lay 1916 52 25 R.N. 1910 
35 80 Yes RN. 1913 
162 150 Yes! Lay 1876 210 180 1880 
12 4 No Lay 1is91 
12 5 No Lay 102 13 7 No M.D. 1918 
17 No R.N. 1921 
M.D. 1926 3 No 1918 
10 4 No Lay 19) 235 119 Yest Lay 18% 
36 12 No M.D. 1918 
No Lay 1897 
60 45 No RN. 1904 518 300 Yes? M.D. 1905 
14 9 No R.N. 1910 
212 114 Yes? RN. 1905 HO 34 No M.D. 1907 
70 No M.D. 105 No R.N 14 
15 S No Lay 900 681 HE No M.D. 1919 
118 gy Yes! Lay 
12 Lay 
629 699 M.D. 34 15 } | No Lay 1913 
12 NO R.N. 
125 125 M.D. 
2) No M.D. 1926 
38 30 R.N. 
21 No Lay 1925 
il | Lay 42 No Lay 1900 


928 


CALIFORNIA—Cont. 

City, Pop.—County vice Beds Pts. 
Franklin ss 232 170 
Hahnemann Hospital of the 

Univ. of California *4,., Gen 120(a) 68 
Home for Aged Dis- 

Hospital Children Gen 25 
Laguna Honda Hon Gen 5 472 
Lane Hospital, Stanford 

Univ. Medical School Gen 18 125 
Letterman General Hosp*4, Gen 1,500 720 
Mary's Help Hospital *#4,. Gen 130-100 
Molony Urological Hospital Gen 10 6 
Mt. Zion Hospital *#4,..... Gen 10 6185 
Park Sanitarium ........... N&M 38 2 
Park West Hydro and Sana- 

Physicians and Surgeons In- 

stitute of Physio-Therapy Gen 25 15 
St. Elizabeth’s Infant Hosp. Mater 50 2 
St. Francis Hospital #4,... Gen 300 270 
St. Jeseph’s Hospital *4... Gen 200 
St. Luke’s Hospital *#4.... Gen 208 «146 
St. Mary’s Hospital *#4.... Gen 300 200 
San Francisco Emergency 

Hospital Service .......... n $2 nO 
San House for In- 

San "Hospital ata Gen 1,161 771 
San Francisco Polyclinic & 

Post Graduate College... Gen 13 9 
Shriners’ Hospital for Crip- 

pled Children #4 ......... ho ww 55 
Southern General 

Indus 300 275 
Hos- 

Gen 133 69 
Union Plant Hosptial eee Indus 24 ll 
United States Marine Hos- 

pital 320 277 
of California 

pS 2783 160 
Wakefield Hoepitai Gen 42 20 

Sanitarium, 25—Napa 
St. and 
San Jae per i—Riverside 
Soboba Indian Hospital.... Gen 30 22 
San Jose, 44.2%0—Santa Clara 
Alum Rock Sanatorium..... TB 29 18 
Japanese Hospital .......... Gen Ss 5 
O’Connor Sanitarium 4..... Gen 100 65 
San Jose Hospital 4........ Gen 125 67 
Santa Clara County Hosp.. Gen 350 70 
Sunnyholme Preventorium,. TR 18 14 
San Leandro, 5,903—Alameda 
Pairmont Hospital of Ala- 
meda County 4 ........... Gen 350 
San Luis — 5,895—San 

Luis Obispo 
Mountain View Hospital.... Gen 18 12 
San Obispo General 

San Mateo, 5,779—San Mateo 

ills Memorial Hospital 4.. Gen 63 4] 

San Mateo Preventorium... TB 12 12 
San Pedro, 3,500—Los Angeles 

San Pedro General Hosp.4.. 66 | 

Station Hospital ............ 25 12 

United States Ship Relief 4. ‘Gen 615 120 
San Rafael, 5,512— Marin 

Marin County ‘Tuberculosis 

San Rafael Cottage Hosp... Gen 40 18 
Santa Ana, 20,600—Orange 
Santa Ana Valley Hospital. Gen 60 33 
Santa Barbara, 24.800—Santa Barbara 
St. Francis’ Hospital *4. Gen §5(a) 35 
Santa Barbara Cottage Hos- 
santa Barbara General Hos- 
ara, 5,220—Santa Clara 
Woman’s Relief Corps Home 
Santa Cruz, 10.917—Sanuta Cruz 
Hanley Hospital ............ Gen 32 12 
Santa Cruz County Hosp... Gen A 10 
Seabright Sanitarium ...... Gen 15 10 
Santa Monica, 20, Los 
Loamshier Hospital ........ n 31 18 
st. C Hospital and 

Santa Hospital..... Gen 35 

Santa Monica Sanitarium *, Gen 30 20 
Santa Rosa, 7,817—Sonoma 
General Hospital ........... Gen 40 14 
Mary Jesse Hospital......... Gen 19 9 
Sonoma County Hospital... Gen 6S 

Saratoga, 519—Santa Clara 
ld Fellows’ ‘Home of Cali- 
Sawtelle, 5,031—Los Angeles 
ational Soldiers’ 
Seotia, 1,500—Humboldt 
Scotia Hospita] ............ Indus 42 15 
Selma, 3,158—Fresno 
Selma Sanitarium ........... Gen 15 7 
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CALIFORN!IA—Cont. a 6 
. of Ser- ver. Con- 
City, Pop.—County vice Beds Pts. trol 
Sierra Madre, 2,026—Los Angeles 
Sierra Madre Hospital...... Gen 15 6 Indiv 
Sonora, 2,629—Tuolumne 
Sonora Hospital ........... Gen 17 
Tuolumne County Hospital Gen 80 29 County 
Southgate, 57—Los Angeles 
Suburban Hospital Gen 40 20 Indep 
South Pasadena, 7,448—Los 
Pasadena Sanitarium ...... N&M 100 Indiv 
South San Francisco, 1,989—San Mateo 
South San Francisco Hosp.. Gen 21 Indep 
Springville, — re 
Tulare-Kings County Joint 
Hospital ...... 100 County 
Standard, §13—Tuolumne 
Pickering ‘Hospit Indus 25 10 «Indus 
Stanford University, 700—Santa Clara 
Stanford Convalescent Home Conv 40 39 «Indep 
Stockton, 48,600—San Joaquin 
Clark's N&M 50 45 Part 
Joseph's ome & Hosp. Gen 125 7> Church 
Stockton City 
Stockton General Hospital.. Gen 30 6 Indep 
Stockton State Hospital.... N&M 3,112 3,062 State 
Sugar Pine, 60— Madera 
Sugar Pine Hospital........ Indus 17 5 Indus 
Suisun City, 76%—Solano 
Solano County Hospital ®.. Gen 12 48 County 
Susanville, 9IS— Lassen 
Riverside Hospital .......... Gen 25 1 Indiv 
Talmage, 29—Mendocino 
Mendocina State Hospital... N&M 1,265 1.160 State 
Torrance, 4,010—Los Angeles 
Jared Sidney Torrance Me- 
morial Hospital .......... Gen 36 22 City 
Tulare, 3,539—Tulare 
Tulare Hospital .. Gen 14 6 Indiv 
Turlock, 1,57 
Emanuel Hospital .......... Gen 40 4 Chureh 
Lillian Collins Hospital izkas Gen 15 6 Indiv 
Ukiah, 2,186—Mendocino 
Mendocino County Hosp.*.. Gen 75 6 County 
Ukiah General Hospital..... Gen 15 7 Indiv 
Upland, 2,002—San Bernardino 
San Community 
en 40 24 Indep 
Ventura, 2, 04 5—Ventura 
Big Sisters Hospital........ Gen 30 22 Indep 
Ventura County Hospital... Gen 100 65 County 
Ventura Schoo) for Girls *.. Gen 43 7 State 
Veteran's Home, — Napa 
Veteran’s Home Hospital... Gen 200 +145 State 
Vineburg, 164—Sonoma 
Burndale Hospital ...... ... Gen 15 9 Indiv 
Yisalia, 5,753—Tulare 
Tulare County Hospital.... Gen 38 18 County 
Kaweah Hospital ........... Gen 80 15 Indep 
Watsonville, 4, neo Cruz 
Watsonville Hospital ....... Gen 25 12 Indiv 
Weaverville, 1,100—T rinity 
Trinity County Hospital.... Gen 32 14 County 
Weed, 400—Siskiyou 
Indus 30 14 Indus 
Weimar, 32—Place 
Weimar Joint Sanatorium... TB 344 300 County 
Westwood, 4,356—Lassen 
Westwood Hospital ........ Indus 100 Indus 
Whittier, 7,997— Los Angeles 
Whittier State School *..... Gen 14 10 State 
Willows, 1,189—Glenr 
Glenn County Hospital..... Gen 30 20 County 
Woodland, 3,187—Yolo 
Woodland Clinic Hospital 4 os 100 44 Indep 
Yolo County Hospital...... en on 48 County 
Yosemite National Park, 200— 
Mariposa 
Yosemite National Park 
Gen 14 3 Fed 
Yreka, 1,134—Siskiyou 
Siskiyou County General 
Yuba City, 1,160—Sutter 
Sutter County Hospital..... Gen 45 36 County 


Total registered hospitals in California, 4 


Tour. A. M. A. 
Marcu 24, 1928 


Supt. 

Nu. 

Tr. .N. Year 
Sch. Lay Est. 
No M.D. 1920 
No RN. 1906 
No M.D. 1806 
No RN. 1925 
No M.D. 1906 
No M.D. 1918 
No Lay 1919 
No M.D. 1925 
No R.N. 1919 
No Lay 1871 
Yes! M.D. 1912 
Yes! Lay 1 
No M.D. 1905 
No R.N. 1917 
No M.D. 1851 
No M.D. 1903 
No 
No R.N. 1920 
No M.D. 1893 
No R.N. 1925 
No Lay 1907 
Yes! RN. 1917 
No M.D. 1923 
No M.D. 1883 
No 1927 
No RN. 1907 
No R.N. 1991 
No Lay 1875 
Yes M.D. 1916 
No M.D. 1883 
No R.N. 1924 
No Lay 1870 
No R.N. 1920 
No M.D. 1900 
No Lay 1865 
No M.D. 1904 
No M.D. 1919 
No M.D. 1913 
No Lay 181 
No Lay 1898 
No Lay 1911 
No Lay 15860 
No M.D. 1914 
No M.D. 1850 
No Lay 1917 


421; capacity, 49,844; average 


census, 58,634. Hospitals not adinitted to the register, 70; capacity, 1,373. 


COLORADO Type 
City, Pop.—County 
Alamosa, 317—Alamosa 
Alamosa Hospital .......... Gen 
Aspen, 1,265— Pitkin 
Citizens’ Hospital .......... Gen 


Boulder, 12,000— Boulder 
Boulder-Colorado Sanit.*4, Gen 


Boulder County Hospital... Gen 
Cc ommunity Hospital 4 ..... Gen 
sa Vista Sanatorium..... TB 

Breckenridge, 796—Summit 

Summit County Hospital... Gen 
Brush, 2,1083—Morgan 

Eben-Ezer Hospita Gen 
Burlington, 368—Kit Carson 

Burlington Hospital ........ Gen 


Aver. Con- 
Beds Pts. trol 
20 8 Indiv 
15 § Indep 
00 75 Chureh 
20 15 County 
65 20 Indep 
26 13 Indiv 
8 4 County 
24 15 Chureh 
10 4 Indiv 


Supt. 

Nu. M.D. 

Tr. RN. Year 
Sch. Lay Est 
No M.D. 1914 
No R.N. 1890 
Yes! M.D. 1896 
No Lay 1919 
No Lay 1898 
No 
No Lay 
No Lay 1903 
No M.D. 1919 


Supt. 
Nu. M.D. 
Tr. RN. Year 
Sch. Lay Est. 
| Yes! M.D. 1854 
Yes! Lay 1851 
Yes M.D. 1887 
No Lay 1889 
Yes! 1875 
No 1854 
1898 
180s 
1912 
N 1920 
R 1917 
Lay 1919 
1918 
1971 
1904 
1889 
1871 
1856 
1895 
1872 
| 1889 
No 1925 
No 1867 
| Yes! 1917 
No 1907 Vv 90 
No 1849 1928 
1907 
1908 
1878 
1923 
1900 
Chureh 
Indep 1923 
County 1856 
1923 
No 1853 
| No 1907 
=: 
Yes? 
No 
No 
No 
No 
No 
No 
No 
1908 
1870 
| te) Lay 1887 
No Lay 1880 
No Lay 1910 
No Lay 1913 
No R.N. 1911 
No M.D. 1926 
No Lay 1919 
| No R.N. 1916 
No Lay 1908 
M.D. 18&&3 
| No M.D. 1895 
|| No M.D. 18. 
No M.D. 
No 


Vortume 90 
Number 12 


COLORADO—Cont. Type 

» of Ser- 

City, Pop.—County vice Beds 
Canon City, 4,551—Fremont 

Colorado State Penitentiary 

28 
Graves’ Private. Hosp.. Gen 35 
Holmes Hospital ......... ge 

Colorado Springs, 39.105—El Pas 
Beth-E] General Hospital 4, Gen 85 
olorado School Deaf & 

28 
Colorado Springs 'Psycho- 

pathie Hospital .......... N&M 51 
Cragmor Sanatorium ...... TB 125 
Crestone Heights Sanit..... Gen 25 
Glockner Sanatorium and 

Hospital 4 ....... 210 
Tdlewold Sanatorium 10 
La Verne Sanatorium...... TB 56 
Myron Stratton Home ®. Gen 25 
National Methodist Episco- 

pal Sanatorium for ‘luber- 

51 
Observation. Hospital . 180 35 
St. Francis Hospital *4,.... Gen 138 
Sunnyrest Sanatorium ..... Th D4 
Union Printers’ Home and 

‘Tubereulosis Sanatorium * TB 188 

Cortez, }5—Montezuma 

Johnion Hospital .......... Gen 12 
Cripple Creek, 2,525—Teller 

Cripple Creek Hospital...... Gen 3 

Teller County Hospital..... Gen 28 
Del Norte, 810—Rio Grande 

St. Joseph’s Gen 20 
Delta, 2.623—Delt: 

Western Slope 

Hospital ...... 13 

Denver, 285,400— Deny 

Agnes Memorial Sani _— TB 157 

Bethesda Sanatorium ...... TB 6s 

Beth Tsrael GER 55 

Children’s Hospital *4 ,.... Chil 115 

Chureh Home for Convales- 

Colorado General Hosp.*+4 Gen 160 
Colorado Psychopathic Hos- 

2 Mater 15 
Denver General Hospital *4 Gen ”) 
Denver Orphans’ Home #?... Chil 3 
Denver National Home for 

Jewish Children 2 ......... Chil 9 
Ex-Patient Tubereular Home T B 2 
Fitz-Hugh Sanitarium ...... 
Fitzsimons General Hosp.*4 Gen 1,848 
Florence Crittenton Home.. Mater 20 
Good Samaritan Sanitarium Conv 26 
Jean Bart Hospital........ . TB 18 
Junior League P entorinm 

Undernourished Chil- 

nn Hospital *4 ,,,,...... Gen 160 
Mt. Airy Sanitarium........ M 45 
National Jewish "Hospital 

for Consumptives # ...... TB 260 
Park Avenue Hospital...... Gen 50 
Presbyterian Hospital ...... Gen 146 
St. Anthony’s Hospital *A, Gen 200 
St. Clara Orphanage ?..... hil 20 
St. Joseph’s Hospital *4,, ’ Gen 225 
St. Lukes Hospital ath . Gen 211 
Steele Memorial Hospital.. . Iso 75 
U. S. Grant Hospital....... Gen 20 
an’s Hospital of 

. Gen 58 

4,116—La Plata 
Mercy Hospital 85 
East Portal, 309—Gilpin 
East Portal Hospital..... .. Indus 8 
Englewood, 4,356— Arapahoe 
Mglikery Sanitarium ...... N&M 
Swedish National Sanato- 
rium for 63 
Fairplay, 183—Park 
Park County ‘Hospital ore Gen 15 
Florence, 2,620—Fremont 
Florence Community Hosp.. Gen 16 
Ft. Logan, 1,525—Arapahoe 
Station Hospital .......... ». Gen 25 
Ft. Lyon. 26—Ben 
United States yates rans’ Hos- 
NO. 1 500 
Ft. Morgan, 
Ft. Morgan yen 25 
Fruita, 1,193 
Fruita Cotemutey Hosp. Gen 12 
Gilman, 210—Eagle 
Empire Zine Company Hosp. Indus 7 
Glenwood Springs —Garflels 
Glenwood Springs Sanit..... Gen 24 
Golden, 2,484— Jefferson 
State Industrial School for 
Boys’ Hospital? ......... yen 28 
Grand Junetion, &,665—Mesa 
St. Mary’s Hospital 4....... Gen 67 
State Home & ‘Training Sch. 
for Mental Defectives..... N&M ~~ 260 
Greeley, 12,800-—Weld 
cirecley Hospital Gen 60 
Weld County Hospital...... Gen 66 


Aver. 


Pts. 


to 


REGISTERED HOSPITALS 


Nu 
Con- 
trol Sch 
State No 
Part No 
Indiv No 
Chureh Yes! 
State No 
Part No 
Indep No 
Indiv No 
Chureh Yest 
art No 
Indiv No 
Indep No 
Church Yes 
Cyvy&Co No 
Chureh Yes* 
Indep No 
Indep No 
Indiv No 
Indep No 
County No 
Chureh No 
Indep No 
Indep No 
Chureh No 
Chureh No 
Indep 
Chureh No 
State  Yest 
State Yes 
Indep No 
Cy&Co Yest 
Indep No 
Indep No 
Indep No 
Indiv No 
Army No 
Indep No 
Indiv No 
Indiv No 
Indep No 
Chureh Yest 
Indep NO 
Indep No 
Chureh No 
Indep Yest 
Chureh Y 
Chureh Yes! 
Chureh No 
Chureh Yest 
Chureh Yest 
Cy&Co No 
Part No 
Indiv No 
Chureh Yes 
Indus No 
Indiv No 
‘Indep No 
County No 
Indiv No 
Army No 
VetBur No 
Indep No 
Indep No 
Indus No 
Indep No 
State No 
Chureh Yes? 
State No 
County Yes! 
County Yes? 


Supt. 


M.D. 
R.N 
Lay 


1920 


1902 


COLORADO—Cont. Type 
of Ser- Aver. 
City, Pop.—County vice Beds Pts. 
Haxtun, 1,118— Phillips 
Haxtun San: — steve. Gen 10 5 
Hayden, 455—Rot 
Solandt Me Gen 10 3 
Holyoke, 1,205— Phi 
llolyoke Hospit: Gen 10 6 
Hometlake, Rio Grande 
Color ado State Soldiers & 
Suilors’ Home ?............ Gen 45 25 
La Junta, Otero 
T. & S. R. R. Hosp.4 Indus 36 21 
City ien 25 Is 
Mennonite Sanitarium ...... TB 25 18 
Lamar, 2,512—Prowers 
Lamar Hospi en 10 
South East Colorado Hosp. Ge n 14 8 
La Veta 737 -Huerfan 
La Veta ...+ se: Gen 6 2 
Leadville, 4,059— Lake 
St. Vincent’s Hospital...... Gen 25 12 
Longmont, 4,255— Boulder 
Longmont Hospital . . Gen 35 11 
St. Vrain Hospital Siccsdeege Gen 8 5 
Loveland, 3,651— Larimer 
Loveland Hospital ......... Gen 20 « 6 
Manitou, 1,099--E] Paso 
Montealm Sanatorium ...... Conv 50 35 
Monte Vista, 2,484—Rio Grande 
San Luis V alle y Hospital... Gen 15 6 
Montrose, 3,581—Montrose 
Montrose Hospital ......... Gen 2) 12 
St. Luke’s Hospital........ Geno 20 12 
Mt. Morrison, 19%—Jefferson 
— Industrial School for 
Gen 10 2 
Oak 967—Routt 
Oak Creek Hospital......... Gen 1) 4 
Ouray, 1,165—Onuray 
Bates Hospital . 25 7 
Pueblo, 43,900—P ueblo 
City Contagious Hosnpital.. Iso WwW 4 
Colorado State Hospital... N&M 2,03 
Min lequa Hospital 4 ....... Indus 
Parkview Hospital4 ....... Gen 
St. Mary Hospital 4,........ Gen 150 82 
Woodcroft Hospital . N&M 
Ridge, — Jefferson 
State Home & Training Sch. 
for Mental Defectives..... N&M 80 75 
Rocky Ford, 3,746—Otero 
Physicians’ Hospital ....... Gen 12 8 
Salida, 4,689—Cha tYee 
Denver & Rio Grande Wes- 
tern Railroad Hospital 4.. Indus 81 40 
Red Cross Hospital......... Gen 50 27 
Sanatorium, — 
Sanatorium of the Jewish 
Consuniptives’ Relief So- 
. TB 300-300 
Seibert, 311—Kit Carson 
Seibert Hospital Gen 5 2 
Silverton, 1,150—San Juan 
Silverton Miners’ Union Hos- 
Steamboat Springs, 1,249—Routt 
Steamboat Springs Hospital Gen 10 6 
Sterling, 6,415— Logan 
Sterling Hospital® ......... en 25 16 
Telluride, 1,618—San Miguel 
Telluride Hospital .......... en 28 16 
Towaoc, 60—Montezuma 
Ute Mountain Indian Hosp. Gen 24 32 
Trinidad, 11,000—Las Animas 
Mt. San Rafael Hospital 4.. Gen 75 40 
Victor, 1,777—Teller 
District Hospital Gen 24 rj 
Walsenburg, 2,423-—Huerfano 
Lamme Brothers Hospital... Gen 26 10 
Wheat Ridge, 1,030—Jetlerson 
Evangelical — ran Sanit. TB 100 76 
Windsor, 935— 
Bartz Mamacial Hospital... Gen 10 3 
Woodmen, — El Paso 
Modern Woodmen of Amer- 
ica Sahatorium ......... 250 235 
Total registered iii in Colorado, 1214: 


census, 8,957. 


CONNECTICUT Type 

City, Pop.—County viee Beds 
Bridgeport, 1438,555— Fairfield 

Bridgeport Hospital *4 oon 237 

Englewood Hospital ....... Isc 125 

Hillside Home and Hospit al N&M 204 

Park City Hospital ®....... 45 

Park City Sanitarium 

St. Vincent’s Hospital *4.... Gen 212 
Bristol, 25,400—Hartford 

Cheshire, 2,855—New Haven 

Connecticut Reformatory ?. Gen 27 
Cromwell, 2,1S8— Middlesex 

Danbury, 18,913—Fairfleld 

Danbury Hospital4 ........ Gen 105 


Aver. 
Pts. 


69 


Con- 
trol 


Indiv 
Indep 


Indiv 


State 


Indus 


Chureh 
Chureh Yest 


Cv &Co 


Indep 


Indiv 


Chureh 


Indep 
Indiv 


Indep 


Chureh 


Indep 
Indiv 
Indiv 
State 
Indiv 


Indep 


Indep 


State 
Part 


Tndus 
Indiv 


Indep 


Indiv 


Indep 
Indiv 
Indep 
Indiv 


Indian 


Chureh 


Indep 


Part 


Chureh 


Indiv 
Indiv 


Frat 


capacity, 
Hospitals not admitted to the register, 


Con- 

trol 
Indep 
City 
City 
Indep 
Indiv 
Chureh 


Indep 
State 
Indiv 


Indep 


929 

Supt. 

Nu. M.D. 
Tr. B.N. Year 
Sch. Lay Est. 
No R.N. 1919 
No R.N. 1923 
No M.D. 1918 
No Lay 1891 
No M.D. 1884 
Yes! Lay 1806 
Lay 908 
No R.N. 1919 
No R.N. 1923 
No M.D. 1919 
No Lay 1880 
Yes! R.N. 1996 
No Lay 198 
No R.N. 1898 
No Lay 1890 
No R.N. 1910 
No R.N. 1924 
No Lay 1916 
No 1895 
No M.D. 1934 
No M.D. 1884 
No M.D. 1918 
No M.D. 1879 
Yest M.D. 1880 
Yes RN. 192 
Yes! Lay 18 
No M.D. 156 
No M.D. 1909 
No: M.D. 1916 
No RN. 1883 
Yest Lay 101 
No M.D. 1904 
No Lay 1925 
No Lay 1909 
No M.D. 1915 
No 
No R.N. 1890 
No M.D. 1921 
Yes! Lay 1888 
No R.N. 1903 
No M.D. 1919 
No Lay 1905 
No M.D. 1916 
No M.D. 1908 
No Lay 1909 
2,417; average 
ll; capacity, 308. 

Supt. 

Nu. M.D. 
Ir. RN. Year 
Sch. Lay Est 
Yes! M.D. 1877 
No R.N. 1918 
No Lay 
Yes RN. 1924 
No Lay 1921 
Yes! Lay 1803 
No R.N. 1922 
No Lay 1913 
No M.D. 1877 
Yes! 1886 


> 
| 
Year 
! — 
22 M.D. 1878 
15 M.D. 1:00 
12 R.N. 1909 
0 Lay 1911 
6 1874 
15 M.D. 1923 
110 Lay 1902 
9 M.D. 1922 
175 Lay 1889 
R.N. 1912 
45 Lay 1919 
16 Lay 1912 
Lay 1925 
11 Lay 
75 R.N. 1887 
25 Lay 1911 
120 Lay 188 
6 M.D. 1917 
5 Lay 
15 M.D. 1902 
7 Lay 197 
7 Lay a 
134 M.D. 
48 M.D. 1914 | 
25 M.D. 1923 
03 R.N. 1908 City 
State 
12 Lay 1914 Indus 
126 M.D. 1924 Indep 
Chureh 
68 M.D. 1924 | 
} Lay 885 
825 Lay 1860 
Lay 1880 
2 Lay 1908 
M.D. 1908 
10 M.D. 1997 
1,047 M.D. 1918 
10 RN. 1896 
18 Lay 1918 
, 12 Lay 1921 
16 Lay 
130 R.N. 1900 
35 M.D. 1903 
232 M.D. 1899 
100 Lay 1894 
R.N. 1895 
91 Lay 1926 
145 Lay 1892 
2 
134 Lay 1873 
155 Lay 181 
30 R.N. 1893 a 
15 R.N. 1921 
°6 R.N. 1921 
20 RN. 1884 
3 M.D. 1924 
|__| Lay 190) 
61 Lay 1909 
10 M.D. 1890 
5 Lay 1927 — 
10 M.D. 18855 
248 M.D. 1907 
R.N. 1923 
10 
] 
] R.N. 1917 a) 
160 
12 R N. 1006 lo 
120 
Lay 1881 
85 Lay 1895 
6 
950 M.D. 1920 
27 R.N. 1904 
30) R.N. 1904 


930 


CONNECTICUT—Cont. 
of Ser- 
City, Pop.—County ice eds 


Derby, 12,700—New Haven 
Griffin Hospital 4 .......... Gen 78 


ssex, 2,745—Middlesex 

“Leon: Home and . Conv 12 
Granby, 615—Hart 

Dr. Pe Sanitarium. Gen °6 
Greens Farms, 200—Fairfiele 

Dr. MeFarland’s Hall. Brooke 

N&M 

Greenwich, 25,900— Fairfield 

Blythewood Sanitarium .... N&M 64 

Bowman's Sanatorium ..... N&M 20 


Crest View Sanatorium, 


Municipal Hospital ........ : 35 
Guilford, 3.001 New Raves 


Guilford Sanatorium ....... Conv 15 
Hartford, 164,200— Hartford 
Cedarcrest (Hartford State 
‘Tuberculosis Sanatorium)* TB 200 
Charter Oak Private Hosp. ENT 14 
Hartford Hospital *4 ...... Gen 3 


Hartford Hospital Iso 7D 
Hartford Retreat * ........ N&M 200 
Mt. Siani Hospital 4...... Gen 65 
Municipal Hospital *4....... Gen 116 
Niles Street Private Hosp... Gen 22 
St. Agnes’ Home............ Mater 12 
St. Francis’ Hospital *4..., Gen 480 
Wildwood Sanatorium ..... TB 
Mansfield 306—Tolland 
Mansfield State 
School and Hospital....... Epil 650 
Meriden, 36,600— 
Connectciut Sch. for Boys ? Gen 12 
Meriden Hospital4 ........ Ge 
Tuberculosis 
Middletown, ‘33, "100-—_ Middlesex. 
Connecticut State oe N&M 2,910 
Gen 
Middlesex Hospital Se 125 
Milford, 14,100—New Haven 
Milford Hospital ......... . Gen 25 
Mystic, 6,021—New London 
School for the 
New Britain, 69,600— Hart ford 
New Britain Gen. Hosp.*4,, Gen 191 
New Haven, 181,900—New Haven 
Children’s Community Center 
of the New Haven a 
Chil 10 
qrace Hospital *4 .......... Gen 244 
Hospital of St. Raphael *4,. Gen 200 
Jewish Home for the Aged * Gen 30 
New Haven Hospital *#4,.. Gen 378 
Springside Almshouse? .... Gen 0 
Whitney Avenue Hospital... Gen 4 
Yale Infirmary en 35 
Newington, 2,381—Hartford 
Newington Home for Cri 
New London, 29,700—New London 
Connecticut College Infirm. Gen 15 
Home Memorial Hospital 4. Gen 50 
Lawrence and Memorial As- 
sociated Gen 146 
Dr. Lena’s Hospital......... Gen 17 
New Milford, 4,7$1- ‘Titebfield 
New Milford Hospital....... Gen 35 
Niantic, 1,697—New London 
Connecticut State Farm for 
scenes B 59 
Noroton Heights, 700- Fairfield 
Hospital of Connec 


tie 
30,100— F airfield 
Norwalk General Hospital 4 Gen 76 
Norwich, 23 300—New London 


Norwieh State Hospital.... N&M 2,161 
Norwich ‘Tuberculosis 
ee TB 297 
William W. , Hosp.4. Gen 155 
Putnam, 7,711—Windham 
Day-Kimball Hospital of 
Windham County ........ Gen 43 
Rockville, 7,726—Tolland 
Rockville City Hospital.... Gen 17 
Sharon, 1,585— Litchfield 
Sharon Hospital ............ Gen ut 
Shelton, 10,530— Fairfield 
Laurel Heights Sanatorium TB 175 
South Manchester, 
Memorial Hos- 


pit 
South 8,968— F airfield 
Dr. Wadsworth’s Sanitarium Conv 35 
Stafford Springs, 3,059—'lolland 
Cyril and Julia C. Jolinson 


Memorial Hospital ...... 35 
Stamford, 41,800— Fairfield 
Dr. Barnes’ Sanitarium..... Conv §5 
Stamford Hospital *4 ...... Gen 213 
Stratford, 16.104—-Fairfield 
Sunnyside Sanitarium ..... 16 
T hompsony ille, 5,000—Harttord 
Dr. Vail’s Sanatoriuin...... N&M 20 


3,003 
3 
79 


126 


85 


REGISTERED 


upt. 
Nu. M.D. 

. Con- Tr. RN. Year 

trol Sch. Lay Est. 
Indep Yes! R.N, 1901 
Indiv No 1923 
Indep No M.D. 10 
Indiv No M.D. 1898 
Indep No Lay 15 
Indiv No M.D. 188 
Indiv No M.D. 
Indep Yes? 1903 
City No RN. 1920 
Indep No 1901 
State No M.D. 1910 
Indep Yes 1908 
Indep Yes! M.D. 1854 
City No M.D. 1914 
M.D. 1822 
Indep Yes! RN. 1922 
City Yes Lay 1905 
Indiv No RN, 1912 
Church No Lay 1914 
Church Yes! Lay 1897 
Indep No M.D. 12 
State No M.D. 1917 
State Lay 1851 
Indep Yes? 1885 
State No M.D. 1910 
State Yes! M. 1866 
State No Lay 1867 
Indep Yes? 1895 
Indep No Lay 1921 
State No Lay 1869 
Indep Yes? M.D. 1895 
Indep No Lay 183 
Indep Yes! Lay 
Church Yes? Lay 1907 
Indep No Lay 1915 
Indep Yest Lay 1826 
City No Lay 18s 
Indiv No 1026 
Indep No RN. 182 


Indep No R.N. 1898 


Indep No M. 
Indep R 


Indep Yes! R.N. 1910 
Indiv No M.D. 1920 
Indep No R.N. 1921 
State No Lay 
State No M.D. 1919 
State No M.D. 1864 
Indep Yes! Lay 18938 
State Yes M.D. 1903 
State No M.D. 1913 
Indep Yes? R.N. 1891 
County No 
Indep No R.N. 1921 
Indep No R.N. 1910 


State No M.D. 1010 


Indiv No 


Indep No 1920 
Indiv No M.D. 1903 
Indep No R.N. 1912 
Indiv No M.D. 1898 
Indep No M.D. 1920 
Indep No M.D. 
Indep Yes? R.N. 1892 

R 

M 


Indiv No 


HOSPITALS 


City, Pop.—County of ~y 


Torrington, 25,100— Litchfield 
Charlotte Hungerford Hos- 
Wallingford, 12,010—New Haven 
Gaylord Farm Sanatorium + TB 


Waterbury, 91,715—New Haven 
Brookside Home® .......... yen 
St. Mary’s Hospital *4..... Gen 
Waterbury Convalescent 


Waterbury Hospital *4 .... Gen 


West Hartford, 10,312— Hartford 
American School for the 
Prospect Hospital .......... Gen 


West Haven, 12.400--New Haven 
West Haven oo and 
Maternity Hosp 
William Wirt 
Hospital 
Westport, 4,250— Fairfield 
Westport Sanitarium ...... N&M 
Weathersfield, 4,342—Hartford 
Connecticut State Prison 
Willimantie, 18,100—Windham 
St. Joseph's Hospital 4.. 
Wilton, 1.281—Fairfield 
St. Elizabeth’s House....... Ineur 
Winsted, §.248—Litehfield 
Litebfield County 
GE 
Woodmont, 220—New Ilaven 
Peck Sanatorium ........... Conv 


7 
r 


. Gen 


Total registered hospitals in Connecticut, 91; capacity, 


census, 
DELAWARE Type 
Ser- 
City, Pop.—County 
Dover, 4,042— Kent 
Kent General Hospital..... . Gen 
Farnhburst, 332—New Custle 
Delaware State Hospital at 
N&M 
Ft. Dupont, — New Castle 
Station Hospital ....... sass 


Green Bank, — New Castle 
New Castle County Work- 
Lewes, 2,074—Sussex 
Beebe Hospital of Lewes 4., Gen 
Muarshallton, 680—New Castle 
Brandywine Sanatorium .... TB 


kdgewood Sanitarium ...... TB 

Sunnybrook Cottage ....... Conv 
Milford, 2,753—Sussex 

Marshall Hospital .......... Gen 

Milford a ney Hosp... Gen 


Stockley, 1 
De laware Solony tee Mental 
Defee 
Wilmington, "124. 200—New C astle 
aware Hospital *4 Gen 


opathic Hospital 4 ... Gen 
br. J. J. Jones’ Private 
HOspital Gen 
Physic ians and Surgeons 
St. Francis Hospital....... . Gen 


Total registered hospitals in Delaware, 16; 


census, 1,163. 


DISTRICT OF COLUMBIA 


, Ser- 
City, Pop.—County — 
Washington, 528,000 
Carson’s Private Hospital.. Gen 
Central Dispensary & Eimer- 
veney Hospital *4 ....... 
Chevy Chase Sanatorium.,. NAM 


Children’s Health Camp.... TB 

Children’s Hospital of the 
District of Columbia *#4.. Chil 

Columbia Hosp. for women 


and Lying-In Asylum * Mater 
Curtis Private Surgical S ani- 
—* Private Eye Hos- 
E lana Dispensary and 
Casualty Hospital ........ Gen 
Fpiseopal Eye, Rar and 
Throat Hospital4 ....... ENT 


Florence Home.. Mater 
Freedmen’s Hospital *4 .... Gen 
jallinger Municipal Hosp.*. Gen 
Garfield Memorial Hosp.*4, Gen 
Georgetown University Hos- 

pita] *4 
George Washington Univer- 

sity Hospital *4 .......... ien 
Home for the Aged and In- 

Kendall House Sanitarium.. 


Conv 


ps A. M. A, 
ARCH 24, 1928 


Nu. 

Aver. Con- Tr. 

Beds Pts. trol Sch. 
70 47 Indep No 
135 127 Indep No 
50 45 City No 

183 181 Church Yes? 


18 8 Indiv No 
Indep Yes? 


18 4 Indep No 
26 22 Indep No 
16 10 Indiv No 
“4 New Indep No 
100 Indep No 
24 10 State No 
42 37 Chureh Yes? 
30 25 Chureh No 
70 388 Indep Yes? 
12 6 Indep No 


Nu. 
Aver. Con- 
Beds Pts trol Seh. 


cso New Indep No 


25 6592 State Yes 


2s 9 Army No 


5 3 County No 
7 45 State No 
30 18 State No 
20 «620: Indep) No 
22 12 Part No 
3> 16 Indep 
1s0 6108 State No 


175 «#119 Indep 
SS Indep 


30 13 Indiv No 


Chureh Yes? 


a5 Indep 
bo 40 


Nu 
Aver. Con- lr 
Beds Fts. trol Seb 


15 12 Indiv No 
160 145 Indep Yes? 
19 Indiv No 
55 45 Indep No 
165 «101 Indep Yes?! 

126. Fed No 


16 4 Part No 
6 4 Indiv No 
50 25 


Indep Yes 


G4 46 Chureh No 


12 6 Indep No 
2) 209 Fed Yes! 
345 257 City Yes! 
278 149 Fed Yes! 
189 125 Indep Yes? 
100(a) 59 Indep Yes? 

26 26 State No 

22 15 Indiv No 


capacity, 1,525: 
Hospitals not admitted to the register, 0; 


Supt. 


RN. 
Lay 
R.N. 
M.D. 


Lay 
R.N. 


R.N. 
Lay 


Lay 
Lay 
Lay 
Lay 
M.D. 


Lay 
Lay 
Lay 


RN. 


Year 
Est. 


1916 
1904 


1891 


1848 
1908 


1901 
18 


13,705; average 


11,208. Hospitals not admitted to the register, 2; capacity, 40. 


capacity, 0. 


Supt. 

-D. 
R.N. Year 
Lay Est. 
R.N. 1927 
M.D. 1889 
M.D. 1898 
Lay 1902 
M.D. 1921 
M.D. 1897 
R.N. 1909 
Lay 1919 
R.N. 1922 
RN. 1921 
Lay 1921 
R.N. 1889 
Lay 188 
M.D. 1896 
R.N. 1909 
R.N. 1924 

average 
Supt. 
M.D. 
R.N. Year 
Lay Est 
M.D. 1919 
Lay 1871 
M.D. 1914 
R.N. 1870 
M.D. 1866 
M.D. 1925 
M.D. 1923 
M.D. 1888 

.D. 1897 
Lay 1895 
M.D. 1855 
M.D. 1859 
M.D. 1882 
Lay 1898 
Lay 1898 
Lay 1905 
RN. 1918 


Vv 90 
1928 


| 
CONNECTICUT—Cont. Type 
Pts. 
Pts. 
47 
19 
1925 
59 1 1883 
1] 
16 
56 ees 
9 1921 
6 
1905 
126 1927 
451 | 
26 
155 
53 
93 
11 
303 1895 
70 
180 
10 
9 
|| 
4 
152 
179 
258 
40) 
5 
0 
4 D. 1918 M 
26 1920 
Yes! 
a Yes! 
li 
5 
U4 ype 
O03 
177 
63 
vo 
1] 
1] 
95 
65 
18 
225 
120 
7 
10 


Votume 90 
NumBer 12 


REGISTERED HOSPITALS 


DISTRICT OF COLUMBIA 
= of Ser- Aver. Con- Tr. .N. Yea 
City, Pop.—County vice Beds Pts. trol Seb. Lay Est. 
National Homeopathic Hos- 
5D 43 Indep Yes! R.N. 1881 
National Training Schoo] for 
Boys Hospital? .......... Gen 40 10 Fed No Lay 1872 
Hospital *4 .... Gen 310 191 Chureh Yes! Lay 1860 
Ann's Infant Asylum 2.. Chil 14 12 Chureh No Lay 1850 
Se. Elizabeth's Hospital a+ N&M 4,057 VetBur Yes? M.D. 1855 
St. John’s Orphanage ?..... Chil 14 Chureh No R.N. 1870 
Sibley Memorial Hospital *4 Gen fo 200 Chureh Yest Lay 1895 
Smailpox Hospital ......... so 41 12 State No M.D. 1896 
Stanton Park Hospital..... Gen 35 5 Indep No M.D. 1924 
Tuberculosis Hospital of 
the Dist. of Columbia. TB 180 131 State No M.D. 198 
United States Naval Hos- 
Gen 471 106 Navy No M.D. 1908 
United States Soldiers 
mOme Hospital .......... yen 500 358 Army No M.D. 1876 
United rene’ Hos- 
yen 244 #156 VetBur No M.D. 1919 
W alter Reed Hos- 
Gen 1,200 929 Army M.D. 1909 
Eye, Ear, Nose 
and Throat Hospital..... TENT 10 5 Indep No Lay 1913 
Washington Home for In- 
ae Ineur 100 9 Indep No M.D. 1889 
Washington (D.C.) Sanita- 
rium end Hosptial *4,... Gen 180 91 Indep Yes! M.D. 1907 
Washington Sanitarium Mis- 
ENT 1 Indiv No M.D. 1914 
Total registered hospitals in District of Columbia, 396: capacity, 9,685: 
average census, 7,754. Hospitals not admitted to the register, 1; 
capacity, 25. 
Supt. 
FLORIDA Type Nu. M.D. 7 
of Ser- Aver. Con- 
City, Pop.—County vice Beds Pts. trol Seh. Lay Es 
Areadia, 3,479—De Soto 
Arcadia General Hospital... Gen 30 15 Indep Yest RN. 1920 
Bartow, 4.593—-Polk 
Polk County Hospital...... Gen 39 23 County No M.D. 1926 
Bradenton, 7,306—Manatee 
Christine Roof Memorial 
Brooksville, 1,.745—Hernando 
Hernando General Hospital. Gen 2 1 Indep No R.N. 1926 
Century, 1,000—Fscambia 
Century Hospital .......... en 21 10 Indiv Yes Lay 1908 
Chattahoochee, — G: 1dsden_ 
Florida State Hospital...... N&M 2,800 2,599 State Yes! M.D. 1876 
Clearwater, 2,427— Pinellas 
orton F. Plant Endowed 
Ge 35 17 Indep No R.N. 1915 
Dade City, 1.776—Pasco 
Dr. Jackson’s Hospital estan Gen 12 4 Indiv No R.N. 1924 
Daytona Beaeh, 25,000—Volusia 
12 Indiv No M.D. 1910 
“Private Hospital 
and Sanitarium ........... Gen w 10 Indiv No M.D. 1997 
Halifax District  esninal.. Gen 125 New Indep No RN. 1928 
McLeod Gen 30 % County No M.D. 1912 
Deland, 3,324—Volus 
Deland Memorial ‘Hospital... Gen 23 2 Indep No R.N. 1915 
Ft. Barraneas, — Fseambia 
Station Hospital en 30 11 Army Yes M.D. 18% 
Ft. Lauderdale, 1 
Memorial Hospital ......... Gen 37 2) Indiv No M.D. 1923 
Ft. Myers, 3,678— Lee 
Lee Memorial Hospital..... Gen 30 14 Indep No RN. 1916 
Gainesville, &§,466—Alachua 
Florida Farm Colony fi 
Epileptic & Feeblemi faded, N&M 350 330 State No M.D. 1919 
Homestead, 1.207—Dade 
Post Graduxute Hospital.... Gen 15 3 Indiv No R.N 
Jacksonville, 137,100—Duval 
Brewster Hospital .......... ien 32 20 Church Yes! R.N. 199% 
Duval County Hospital *4.. Gen 110: ~County No Lay 1886 
Riverside Hospital 4 ........ Gen 35 ‘> Indep Yest Lay 1910 
— Hospital of Obstet- 
ee Mater s 4 Indiv No M.D. 192 
St. Luke’s Hospital 4....... Gen 175 105 Indep Yest Lay 1873 
St. Vineent’s Hosptial 4.... Gen 200 538 Church Yes! Lay = 1906 
Kendall, Dade 
Dade County Hospital...... Gen 50 38 County No R.N. 1927 
key West, 13,701— Monroe 
United States Marine Hospi- 
Cal. Be. Gen 40 25 USPHS No M.D. 1840 
Lake City, 3,341—Columbia 
Luke Shore POSDIGAs «aks. Gen 25 15 Indep No M.D. 1917 
United States Veterans’ Hos- 
pital, No. G8 4...... Gen 255 200 VetBur No M.D. 1920 
Lakeland, 7,062—Polk 
Colored Emergeney Hospital Gen x 7 City Yes M.D. 1926 
Morrell Memorial Hospital... Gen 110 60 City Yest M.D. 1918 
Lake Wales, 2,747— Polk 
Luke Wales Sanitarium..... Gen 10 4 Indiv No Lay 1927 
Marianna, 1,915—Jackson 
Baltzell Hospital ........... Gen 20 6 Indiv No RN. 1922 
Miaini, 129,100—Dade 
Christian Hospital.......... Gen 22 5 Indep No R.N. 1921 
James M. Jackson Memorial 
n 20 «230 City Yes! M.D. 1911 
Miami Retreat .............. ‘onv 24 New Indiv No Lay _ 1927 
New Gowdy Gen 2 16 Indiv No M.D. 
Vietoria Hospital ........... 50 22 Indep No K.N. 
Woodard-Hall Hospitai . Gen 20 New Part No R.N. 1927 


FLORIDA—Cont. 
> of Ser- 
City, Pop.—County vice 

Miami Beach, 644—Dade 

Ocala, 4,370—Mar 
Florida In fustrial School 

Monroe Me morial Hospital.. Gen 


Orange Park, 332—Clay 
ven 


Orlando, 9,257—Orange 
Florida Sanitarium and Be- 


nevolent Association #... Gen 

Orange General Hospital.... Gen 
Palatka, 5,102—Putnain 

Mary Lawson ee Gen 

Pensacola, 25.305 scambia 

Pensacola “Hospital Gen 

United States Naval Hosp.. Gen 
Pierce, 205 Polk. 

Pieree Indus 
Quiney, 2,540—Gadsden 

Gadsden County Hospital.. Gen 


Raiford, 412—Union 
Florida State Farm Hosp.? Gen 
Safety Harbor, 429—Pinellas 
Espiritu Santo Springs Sani- 


St. Augustine, 6,192--St. 
Fast Coast Indus 
Flagler Hospital 4 ......... en 
St. Petersburg, 45,800— 
American Legion Hospital 
for Crippled Children..... Ortho 
Faith Hospital 4 ........... Gen 
Mercy Hospital ............ Gen 
Mound Park Hospital...... Gen 


Sanford, 5,588—Seminole 
Pernald- Memorial 
(re 


Sarasota, 8108 sarasota 
Halton Hospital ............ Gen 
Sarasota Hospital .......... Gen 
Sebring, 1,841—Highlands 
Mitchell’s Hospital ......... Gen 
Dr. Weems’ Hospital........ Gen 
Stuart, 1,154—Martin 
St. Lucie Sanitarium........ Gen 
Tallahassee, 5,637— Leon 
Florida Agrieultural & Me- 
chanical College Sanat... Gen 
Johnston’s Hospital ....... Gen 


Tampa, 102,200—Hillsborough 


Centro Espanol Sanatorium Gen 
Chil 


Children’s Home? .......... 
Children’s Hosp. Tampa 
Clara Frye Hospital........ 

Dr. H. M. Cook’s Sanat..... an 
Oaklawn Sanitarium ........ N&M 
Tampa Munieipal Hosp.*4, 
Tampa Sanitarium ......... en 
Venezuela Small Hospital... Gen 

Titusville, 2,081—Brevard 
Titusville n 


West Palm Beach, 8,€59- 
Pine Ridge 


Total registered 
census, 5,12. Ho 


Hospita 


hospitals in 


GEORGIA Type 
. of Ser 
City, Pop.—County viee 
Adel, 1,720——-Cook 
Gen 
Albany, 13,800— Dougherty 
Phoebe Putney Mem. Hosp.4 Gen 
Alto, 168—Habersham 
State Tuberculosis Sanat.... TB 
Americus, #,010—Sumte 
Americus and Sumter County 
Gen 
Americus Colored nee. Gen 
Athens, 16,400—Clar 
Athens General il Gen 
Fairhaven ‘Tubereulosis San- 
St. Mary’s Hospital......... Gen 
Atlanta, 200,616— 
Hospital 7en 
Battle Hill iB 
Blackman Health Resort Gen 
rawner’s Sanitarium... N&M 
Confederate Sold. Home? * Gen 


Contagious Disease Hospital Iso 
Davis Fischer Sanatorium *4 Gen 
Florence Crittenton Home.. 
Georgia Baptist Hospital *4 Gen 
Grady Memorial Hospital *4 Gen 


Home for Incurables........ Inecur 
MacVicar Hospital of Spel- 
Gen 
Mercy Hospital® ........... Gen 
Dr. Noble’s Private Lnfirin. Gen 
Piedmont Hospital *4 ...... Gen 


St. Joseph Infirmary *4..,.. Gen 


St. Mary’s Hospital..,...... Mater 


Palm Beach 
Good Samaritan Hospital 4 Gen 


Mater 


Beds 


100 


18 


12) 
40 


Florida 
spitals not admitted to ‘the register, 9: 


Supt. 
Nu. M.D. 
Aver. Con- Tr. BN. Year 
Pts. trol Sch. Lay Est. 
31 Church No R.N. 1925 
1 State No R.N. 1917 
60 Cy&Co Yes! Lay 1907 
S Frat No M.D. 1922 
63 Chureh Yest M.D. 1 
- Indep Yes! Lay 1916 
6 Indiv No Lay 1629 
10 Indiv No M.D. 1924 
45 Chureh Yes! RN. 1915 
39 Navy No M.D. 1875 
3 Indus No R.N. 1923 
12 Indep Yes R.N. 1919 
60 State No M.D. 1914 
15 Indep No Lay 1924 
8 Indus Yest RN. 189 
41 Indep Yest M.D. 1899 
New Indep No Lay 1927 
22 Indep Yes! Lay 1921 
6 City No R.N.. 1916 
City Yes? R.N. 1913 
10 City No R.N. 1919 
5 Indiv No M.D. 1922 
20 City 
3 Indiv No M.D. 1924 
5 Indiv No M.D. 1926 
5 Indep No Lay 1926 
10 State Yes M.D. 1911 
7 Indiv No R.N. 1924 
8 Frat No M.D. 1904 
8 Cy&Co No Lay 
10 Indep No RN 1926 
18 Indiv Yes RN. 1907 
25 Indiv No Lay 1921 
.. Indiv No M.D. 1923 
140 City Yes! M.D. 1927 
2 Indiv No M.D. 1909 
7 Indiv No R.N. 1926 
4 Indiv No M.D. 1926 
53 Indep Yes! M.D. 1916 
2 Indep No M.D. 1916 
79; eapacity, 7,311; average 
capacity, 210. 
Supt. 
Nu. M.D. 
Aver. Con- Tr. BN. Year 
Pts. trol Sch. Lay Fst. 
4 Part No M.D. 1915 
20 Indep Yes! R.N. 1911 
101 State No M.D. 1910 
18 Cy&Co Yes! R.N 1911 
10 Indiv No Lay 1923 
28 County Yes! R.N. 1921 
2 County No | R.N. 1926 
29 Indep Yest RN. 1966 
2) Indiv Yes! R.N. 1907 
170 Cy&Co Yes M.D. 1910 
45 Indep No M.D. 1879 
“5 Indiv Yes M.D. 1910 
13 State No Lay 1901 
10 City No M.D. 
Sv Indep Yes't R.N. 1908 
Indep No Lay = 1387 
100 Chureh Yest Lay 1908 
300 City Yes! Lay 1891 
42 Indep No Lay 1901 
22 Indep Yes' R.N. 1886 
15 Indiv Yes RN. 1896 
80 Indep Yest Lay 1905 
$0 Church Yes! Lay 1881 
12 Indiv No Lay 190 


{ 
| 931 
|| 
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135 
25 
1m) 
] 
22 
100 
12 
7s 
10 
y 
14 
ls 
10 
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nD 
38 
14 
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Beds 
10 
240 
25 
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12 
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1) 
130 
45 
39 
25 
115 
125 


932 


GEORGIA—Cont. 

of Ser- ver 

City, Pop.—County vice Beds Pts. 
Southeastern 3 ‘onv 40 23 
Station Hospital ........+... en 100 40 
United States "Penitentiary 

United States Veterans’ Hos- 

Angusta, 55,700— Richinond 
Gen 25 2 
Dr. Burdashaw’'s Eye, Ear, 

Nose and Throat Private 

Margaret Wright Hospital.. Gen 20 4 
United States Veterans’ Hos- 

University Hospital *#4 .... Gen 216 182 
Wilhenford Hospital — for 

Women and Children 4... Gen 50 2 

Painbridge, 4,792—Decatur 
Bainbridge Hospital ........ Gen 32 2 
Riverside Hospital .......... Gen 25 18 
Parwick, 381—Brooks 
Sanchez Private — Gen 12 3 
srookhaven, — De 
Brookhaven Conv 11 6 
Brunswick, 17.200—Glynn 
Brunswick City Hospital.... Gen 35 10 
Cairo, 1,.908—Grady 
Walker Hospital ............ Gen 20 12 
Canton, 2,679—Cherokee 
Coker’s Hospital ............ Gen 23 9 
Cartersville, 4,350—Bartow 
Dr. Lowry’s Emergency Hos. Gen 8 2 
Cave Spring, 738— Floy« 
Georgia Sehoo!l for Deaf Gen 20 4 
Cedartown, 4,053— Polk 
Cedartown Hospital ........ Gen 8 3 
Hall-Chaudron Hospital . Gen Ss 4 
Columbus, 45,000— Muscogee 
Columbus — Gen 125 
Cordele, 6,538—Cr 
Cordele Gen 5 5 
Cuthbert, 3,022—Randolph 
Patterson Hospital ........ Gen 22 14 
Dalton, 5.22—Whit field 
Hamilton Memorial Hosp... Gen 36 9 
Decatur, 6,150—DeKalb 
Georgia Sanitarium ........ Gen 12 5 
Scottish Rite for 
Crippled Children4 ...... Ortho — 64 60 
Donalsonville, 
son's Hos piti Gen 40 
Douglas, 3,401-—-Co flee 
Clark and Gen 14 
TIrublin, 7,707— Laur 
« laxton- "Mospital Fen 2> New 
Fastman, 2,707— Dodge 
Murrell Hospital ........... 70D 12 4 
Fmory University, — DeKalb 
Wesley Memorial Hosp.**4. Gen 327 
Fitzgerald, 6,870--Ben Hill 
Fitzgerald Hospital ........ n 35 15 
Ft. Benning, — Chattahooche 
Station Hospital ........... en 198 125 
Ft. Oglethorpe, 740—Catoosa 
Station Hospital ........... Gen 78 p59 
Ft. Sereven, 
Station Hospital ........... Gen 30 13 
Gainesville, 6.272—Hall 
Downey ‘Hospital 4 peueeeses Gen 46 20 
Griffin, 8,240—Spalding 
Griffin Hospital ............ Gen 40 50 
Hazlehurst, 1,383—Jeff Davis 
Dr. John Sanit.°., Mater 18 10 
1,415- 
Colvin Riten Gen 71 12 
2,104—Wa 
La Fayette Gen 12 New 
LaGrange, 24,700—Troup 
Dunson Hospital .......... Gen 50 25 
Macon, 200—Bibb 
Hopewell Sanatorium ...... rB 30 22 
Hospital Gen 30 95 
Macon Hospital Gen 145 97 
Middle Georgia Sanatorium Gen aU 21 
Oglethorpe Private Infirm.. Gen 38 4 
Pumpelly-Massenburg Sanat. Gen 25 18 
Marietta, 6,190—Cobb 
Nolan ‘Sanitarium Gen 15 3 
Milledgeville, 4,619— Baldwin 
Allen’s Invalid Home........ N&M 120 10 
Gen 16 6 
Georgia State er 
General Hospital? ....... Gen 60 40 
Georgia State Penitentiary 
‘Tubercular Hospital? .... TB 60 60 
Georgia State Sanitarium... N&M 5,000 4,782 
Millen, 2,080-—Jenkins 

Gen 20 7 

Mulkey Hospital ............ Gen 10 7 
Moultrie, 6,739—Colquitt 

Daniel Private Sanitarium... Gen 9 4 

Edmonson-Brannen Hosp.. Gen 12 4 
Newnan, 7,0837—Coweta 

N. Curtis King Hospital.... Gen 15 2 

Newnan Hospital .......... Gen 25 6 
Piains, 611—Sumter 

Wise Sanitarium 4 ...... ... Gen 


REGISTERED JIOSPITALS 


. Con- 


trol 
Part 
Army 
Fed 
VetBur 
Indiv 
Indiv 
Part 
VetBur 
City 
Indep 


Indiv 
Indep 


Indiv 
Indiv 
City 
Indep 
Part 
Indiv 
State 


Indiv 
Part 


No 
Yes 
No 
Yes! 


No 
Yest 


Yes! 


No 
Yes 


No 
No 
Yes? 
Yes 
Yes? 
No 
No 


No 
Yes! 


Cy&Co Yes! 


Indep 
Part 
Indep 
Indiv 
Frat 
Indep 
Part 


Part 
Indep 


Indiv 
Chureh 
Indep 
Army 
Army 
Ariny 
Indep 
Cy&Co 
Indiv 
Part 
Part 
City 
County 
Indiv 
City 
Indep 
Indep 
Indep 
Indiv 


Indiv 
Indep 


State 


State 
State 


Indiv 
Indiv 


Indiv 
Part 


Indiv 
Indep 


Indep 


Yes 
Yes! 
Yes! 
No 
No 
Yes 
Yes! 


Yes 
Yes! 


No 
Yes! 
Yes? 
No 
No 
No 
Yes? 
Yes! 
No 
Yes! 
No 


Yest 


No 
Yes! 


No 
No 
No 
No 


No 
N 


Yes? 


RE 


== 


mi 


1920 
1925 
1927 
1908 


1920 


W117 


120 
1925 
1904 
1923 
1926 
1846 


1926 
1924 


1915 
1905 
1920 
192) 
1923 
1915 
1919 
1922 


1927 
1924 


1926 
1905 
1920 
1918 
1864 
1899 
1909 
1903 
1909 
1927 
1910 
1926 
1920 
1896 
1920 
1921 
1999 


1s90 
1919 


GEORGIA—Cont. 
City, Pop.—County vice 

Rome, 14,000-- Floyd 
Harbin Hospital 4 .......... Gen 
McCall Hospital Gen 

Sandersville, 2,d641— Washington 
Rawling’s Sanitarium ...... Gen 

Savannah, 96,400—Chatham 
Central of Georgia Railway 

Gen 
Georgia Infirmary .......... Gen 
Kiwanis Sun Shine Unit of 

Chatham- Tuber- 

Oglethorpe Sanatorium Gen 
St. Joseph’s Hospital....... Gen 
Savannah Hospital ........ Gen 
Gen 
ates Marine Hospi- 

St: Poe 3,807 Bulloc h 
Van Buren’s Sanitarium . Gen 


Summerville, 1,003—Chattooga 

Sunmmerville-Trion Gen 
Swainsboro, 1,578—Emanu 

Franklin-¢ ‘oleman Hospital. 
Thomasville, 10.361—Thomas 
Archbold Memorial 

Gen 

Tifton, 3,005—Tift 

Coastal Plain Hospital *... Gen 
Valdosta, 12,.000—Lowndes 


Gen 


Little-Griftin Private Hosp.. Gen 
Vidalia, 2,.860—'Tombs 

New Vidalia Hospital...... Gen 
Washington, 4,.208— Wilkes 

Washington General Hosp.. Gen 


Wavceross, 20,500— Ware 


Atlantie Coast Lines Hosp.4 Indus 


King’s Daughters’ 
Winder, 3,335—Barrow 
Mathews’ Hospital 


Hospital. Gen 


Beds 


10 


‘Total registered hospitals in Georgia, 


census, 840. Hospitals not admitted to t 
IDAHO 
> Or ser- 
City, Pop.—Ceunty vice Beds 
Ameriean Falls, 1,547—Power 
Bethany Hospital .......... Ge 20 
Blackfoot, 4,822—Bingham 
Blackfoot General Hospital Gen 10 
Southern Idaho Mental Hos- 
Boise, 23,200—Ada 
Boise City Detention Hosp. Iso 12 
Idaho State Soldiers Home 
St. A'phonsus a 4.... Gen 120 
St. Luke’s Hospital 4 ...... Gen 53 
Salvation Women’s 
Home and Hospital...... Mater 26 
State Penitentiary Gen 6 
United States Veterans’ Hos- 
Bonners Ferry, 1,236—Boundary 
Bonners Ferry Hospital.... Gen 25 
Burley, 5,408— Cassia 
Fremstad Gen 9 
Caldwell, 5,106—Canyon 
Caldwell Sanitarium Gen 18 
Carey, 740—Blaine 
Blaine Stake Maternity Hos- 
Mater 6 
Coeur d'Alene, 6,473—Kootenai 
Couer d’Alene Hospital...... Gen 22 
ome Hospital ............ Gen 12 
Elk River, 847—Clearwater 
Elk River Hospital......... Gen 9 
Ft. Hall, Binghain 
— Indian Ageney Hos- 
FL Indian Sehool Hos- 
Gooding, 1,9353—Gooding 
Gooding Hospital .......... Gen 15 
Idaho Falls, 8,064— Bonneville 
Idaho Falls Latter-Day 
Saints’ Hospital 4 ........ Gen &7 
Spencer Hospital Gen 40 
Kellogg, 3,017— 
Wardner Hospital .......... Gen 13 
L apw ai, - Per 
wai 
School ....... TB 110 
Lava Hot Springs, 662—Bannack 
Lava Municipal 
Lewiston, 6.574 Nez Perce 
St. Joseph’s Hospital 4..... Gen 100 
White Hospital ............ Gen 3 
Malad City, 2,598—Oneida 
Community Hospital ...... Gen 6 
Montpelier, 2,984—-Bear Lake 
Montpelier Gen 30 
Moscow, 3,956— 
Gritman Hospital. Gen 25 


A. M. A. 
ARCH 24, 1928 


Nu. 
Aver. Con- 
Pts. trol Sch 
1% Indiv Yest 
15 Indep Yes? 
35 Indiv 
40°) Indus 
18 Indep 
70 Indep Yes! 
6 Indep No 
25 Indiv Yest 
6Chureh Yest 
Indep 
Indep  Yest 
lov USPHS No 
3 Indiv Yes 
New Part No 
S Indiv No 
53 Indep 
7 Part No 
Is Part Yes? 
18 Indep Yest 
5 Indep No 
41 Indus 
20 Church 
2 Indiv No 
110; 


RN. 


1899 
107 


1925 


capacity, 11,699; average 
he register, 5; capacity, 30. 


Aver, Con- 


Pts. 


ty 


trol 
Chureh 
Indiv 
State 
City 
State 
Chureh 
Chureh 


Chureh 
State 


VetBur 
Indep 
Indiv 


Part 


Church 


Indep 
Indiv 


Indep 


Indian 
Indian 
Indep 
Chureh 
Indep 


Indiv 


Indian 


City 


Chureh 
Indep 


Indep 


Indiv 


Indiv 


Nu. 

Seh. 
No 
No 
No 
No 


90 
1928 


Supt. 
Nu. M.D. 
TY. Year R.N. Year , 
Sch, Lay Est. 
No 1926 
No 75 Ley 1908 
40 Lay 1916 
No 1990 
75 Lay 1893 
62 R.N. 1927 
42 M.D. 1893 
SO M.D. 1858 
7 M.D. 1926 
| R.N. 1908 
Lay 1875 
70 R.N. 18386 
| tif R.N. 1884 
146 M.D. 1873 
12 M.D. 1918 
Lay 
25 M.D. 1927 
Lay 
15 M.D. 1916 
M.D. 
M.D. 100 M.D. 1925 
M.D. 10 Lay 1920 
M.D. nL M.D. 1915 
Lay M.D. 1920 
M.D. 20 M.D. 1924 
M.D. 
R.N. 
M.D. Supt. 
M.D. 
RN. R.N. Year 
|| Lay Fst. 
M.D. 
B.N. 1913 
Lay 
‘ 2 Lay 1910 
N. 
350 M.D. 1884 
Lay 1 M.D. 1911 
M.D. 17 No Lay 1905 
SO Yes! Lay 1895 
M.D. 45 Yes! RN, 1902 
3 No R.N. 1921 
3 No Lay 1864 
\ 
M.D 140 No M.D. 1920 
M.D. 
15 No Lay 1910 
R.N. 
3 No M.D. 1917 
RN. 
1° No R.N. 1919 
M.D. 
Lay 5 HE No Lay 1926 
M.D. 10 No 1995 
No R.N. 1926 
Lay 
No Lay 
No M.D. 
Yes! MD. 3 No Lay 1922 
Yes! RN. No Lay 1908 
No Lay 
IK No M.D. 1918 
NO GN. 
N M.D. 50 Yes? Lay 1923 
No RN. 25 Yes! M.D. 1908 
Lay 1898 No M.D. 1883 
M.D. 1910 
BN. 195 4 No M.D. 1925 
Lay 1825 5 No R.N. 1912 
M.D. 1920 mM $1897 


VotumeE 90 
Numsper 12 


IDAHO—Cont. Type 
of Ser- 

City, Pop.—County viee 

Injand Empire Hospital.... Gen 


University of —— Infirm 2 Gen 


Nampa, 7,621—Car 
Cc reacent Hill Reireat N&M 
Merey Hospital 4 ........... Gen 
Nazarene Missionary Sani- 
tarium and Institute..... Gen 
Orofino, 537—Clearwater 
Northern Idaho Sanitarium. N&M 
Orofino Hospital ......... . Gen 


Poeatello, 18,.900— Bannock 
Pocatello General Hosp.4... Gen 
St. Anthony’s Mercy Hosp. a Gen 

Potlatch, 1,500—Latah 
Po 


atch Hospital ...... Gen 
Priest River, 545— Bonner 
Priest River Gen 
Rexburg, 3.569—Madiso 
Emergency Hospital 7en 


xburg General Hospital... Gen 
St. Anthony, 2,957—Fremont 
Idaho Industrial Training 
St. Maries, 1,.960—Benewah 
Dr. Piatt’s Hospital......... Gen 
St. Maries Hospital......... Gen 
Salmon, 311—Lemhi 
Saimon General Hospital... Gen 
Sandpoint, 2,876—Bonner 
POSS yen 
Sandpoint Hospital ........ Gen 
Shoshone, 
Gen 
Soda Springs, 95—Caribou 
Caribou County Hospital... Gen 


Spirit Lake, 940— Kootenai 
Lewis and a Hosp.. Gen 
Twin Falis, §,324—Twin Falls 
Twin Fails 


Gen 

Wallace, 2,816—Shoshone 

Providence Hospital 4 ...... Gen 

Wallace Hospital .......... Gen 
Wendell, 664—Goodin 

St. V Hospital. . Gen 
Winchester, 745—Lewis 

Winchester Hospital ........ Gen 

Total registered hospitals 


census, 1,905. 


ILLINOIS 
of Ser- 
City, Pop.—County viee 
Alton, 26,797—Madison 
Alton State Hospital........ N&M 
St. Anthony’s Infirmary.... N&M 
Amboy, 1,749—Le 
Amboy Public “Hospital *, .. Gen 
Anna, 2,809—Unio 
Hale-Willard Hos- 
er Gen 
Annawan, 429—Henry 
J. M. Young Hospital...... Gen 
Augusta, 1,146—Hancock 
Augusta Hospital .......... Gen 
Aurora, 40,254—Kane 
Aurora Hospital ............ Gen 
Kane er Spring Brook 
TB 
St. Charies Hospital........ Gen 
St. Joseph Hospital........ Gen 


Batavia, 4,436—Kane 
Bellevue Place Sanitarium ? N&M 
Kane County Home Hosp.. Gen 

Belleville, 26,969—St. Clair 
St. Clair County and 


Isolation Hospital ........ yen 
St. Elizabeth’s Hospital... . Gen 
St. Vincent’s Hospital...... Gen 
Gen 
Belvidere, 7,760—Boone 
Highland Hospital .......... . Gen 
St. Joseph's Gen 
Bensenville, 656—Du Page 
German Ev Or- 
phans’ and Old People’s 
Benton, 7,201—Franklin 
Mocre Hospital ............ Gen 
Berwyn, 18,856—Cook 
Berwyn Hospital ........... en 
Bloomington, 30,421—MeLean 
Mennonite Sanitarium ..... Gen 
St. Joseph's Hospital........ Gen 
Blue Island, 13,18+—Cook 
St. Francis’ Hospital4 ..... Gen 
Breese, 2,128—Ciinton 
St. Joseph’ s Hospital...... . Gen 
Bushnell, 2,716—MeDenough 
Elmgrove Sanitarium ...... TB 
Cairo, 14,472—Alexancer 
st. Mary's Hospital........ Gen 
Canton, 11,027— Fulton 
Graham Hospital .......... Gen 


Beds 
15 


26 


in Idaho, 57; capacity 
Hospitals not admitted to the 3: "capacity, 50. 


Beds 


Aver. 


Pts. 


8 


316 
20 


Aver 
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No 
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No 


No 
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No 
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Yes! 
Yes 
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Yes! 
No 
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No 
No 


Yest 
Yes! 


No 


Yes? 


Yes? 
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KE RR EE 


M.D. 


Supt. 
M.D. 
R.N. 


Lay 


M.D. 


Lay 
R.N. 


Lay 


M.D. 


Lay 


M.D. 
M.D. 


Lay 


Lay 
Lay 


M.D. 
Lay 


Lay 
Lay 


M.D. 


RN. 
Lay 


Lay 
M.D. 
M.D. 


Lay 
Lay 


R.N. 
Lay 
M.D. 
R.N. 


29 


1918 


1891 


1923 
1910 


average 


Year 
Est. 


1917 
1925 
1864 
1909 
1873 
1990 
1916 
1919 
1886 


1911 
1867 
1923 
1844 
1875 
1922 


1915 
1901 


1895 
1920 
1919 


1919 
1877 


1905 
1su9 
1926 
1862 
1908 


ILLINOIS—Cont. Type 
City, Pop.—County — 
Carbondale, 6, 
Holden Hospital ........... Gen 
Carlinville, 5,212——Maeoupin 
Carlinville Hospital ........ Gen 
Macoupin Hospital ......... Gen 
Carmi, 2,667—White 
Carmi Hospital ........ esos Gen 
Centralia, 14,082—Marion 
St. Mary’s Hospital......... Gen 
Champaign, 18,500—Champaign 
Burnham City Hospital.... Gen 
Charleston, 6,615—Coles 
M. A. Montgomery Memor- 
Oakwood Hospital ......... Gen 
Chatsworth, 1,087— Livingston 
Chatsworth Hospital ...... 
Chicago, 3,047,900—Cook 
Albert Merritt Billings Me- 
morial Hospital ** ....... 
Alexian Brothers’ Hosp.*4, Gen 
Angel Guardian Orphange ? Chil 
Auburn Park Hospital...... Gen 
Augustana Hospital *4 .... Gen 
Bethany Sanitarium and 
Gen 
Beulah Home and Maternity 
Hospital of Chieago..... Mater 
Burnside Hospital® ........ 7en 
Chicago Eye, Ear, Nose and 
Throat Hospital... FENT 
Chicago Fresh-Air Hospital. TB 
Chicago General Hospital... Gen 
Chicago Home for Conv ales- 
cent Women and Children Conv 
Chicago Home for Inecur- 
neces: neur 
Chicago Home for he 
Gen 
Chicago Hospital .......... Gen 
Maternity Mater 
Chicago Memorial Hospi- 
sas 
"Municipal Tuber- 
culosis Sanitarium * ...... 
Chieago Nursery and alf 
Orphan Asylum ® ......... Chil 


Chicago State Hospital*+.. N&M 


Children’s Memor. Hosp.t4, Chil 
Church Home for Aged Per- 
Columbia Hospital? ....... Gen 
Columbus Hospital4 ...... Gen 
of the Good Shep- 


Cook County Hospital *+4, Gen 
Cook County Psychopathic 


Dailey Hospital and Sanit.. Gen 
Durand Hospital .......... Iso 
Englewood Hospital * ...... Gen 


ery al Deaconess Hos- 


Willard Hosp.*4 Gen 
Franklin Boulevard Hosp.. Gen 
Garfield Park Hospital *4.. Gen 


Grant Hosp. of Chicago aa Gen 


Henrotin Hospital4 ........ Gen 
Home for Aged Jews ?...... 
Home for Crip- 
pled Children ............. rtho 
Hospital of St. Anthony de 


House of Correction and 
Police Emergency Hosp Gen 
Illinsis Central Hospital Indus 

Illinois Eye and Ear Infirm- 
Illinois Masonic Hospital 4. Gen 

Illinois Steel Company Hos- 


Indus 
Troquois Memorial Emer- 

gency Hospital ........... Gen 
Isolation Hospital .......... Iso 
James C. King Home for 


Gen 
Jefferson Park Hospital.. 
John B. Murphy Hosp.*4,.. 
Lake View Hospital ot Gen 
Lawrence Ha 
Lutheran 


Home 


and Hospital *4 .......... 
Lutheran Memorial Hosp.*4 
arks Jewish Or- 
Martha Washington Hosp.. Gen 
McDonald Rest Ouse Cony 
Mercy Hospital *4 .......... Gen 
Methodist Episeopai Old 
People’s Home? ......... yen 
Michael Reese Hospital eta. Gen 
Mid West Hospital.......... Gen 


Aver. 
Beds Pi 
50 22 
15 
20 16 
9 4 
75 38 
70 55 
39 12 
25 2 
10 2 
208 New 
28 212 
2 
130 vil) 
14 10 
49 30 
50 45 
40 New 
104 95 
25 
53 50 
260 256 
10 
60 25 
140120 
6 
100(a) 73 
1,200 
18 12 
DO 
2,978 3,150 
las 
9 4 
16 12 
150 Gd 
36 1 
2,500 1,789 
167) 
50 15 
60 AG 
150 
41 
118 
50 
200 
7D 
10 4 
105 94 
210 195 
200 
57 5 
31 10 
s 2 
35 2 
x 3 
8&5 
100 76 
118 82 
7 6 
193 109 
110 
22 5 
10 7 
70 45 
10 5 
370 
39 5 
503 360 
50 30 


Con- 
tro! 


Chureh 


Part 
Indiv 


Part 
Chureh 


City 


Indep 
Part 


Indiv 


Indep 
Chureh 
Chureh 
Indep 
Chureh 


eee 


Indiv 


Indep 
Indep 
Indep 


Indep 
Indep 


Chureh 
Indep 


Indep 
Indiv 


Indep 
City 


Indep 
Indiv 
State 
Indep 


Chureh 
Indep 
Church 


Chureh 
County 


County 
ndep 

Indep 

Indep 


Chureh 


Church 
Indep 
Indep 
Indep 
Indep 
Indep 
Indep 


Indep 
Chureh 
City 
Tudus 
State 
Frat 
Indus 


City 
City 


Indep 
Indep 
Indep 
Indep 
Chureh 


Chureh 
Chureh 


Indep 
Indiv 


Indep 
div 


In 
Chureh 


Chureh 
Indep 
Indiv 


Yes? 


No 
Yes! 
Yes? 
No 


No 


Yest 
Yes 
No 
Yes! 
No 
No 
No 
Yest 


No 
No 
No 
Yes! 


Yes 
Yes 


Yes? 


Yes! 


No 
Yes? 


Yes 
No 
No 
Yes! 


Yes! 


Yes! 
Yes! 
Yes! 
Yest 
Yes? 
Yest 
No 


No 
Yes! 


No 
No 


No 
Yes? 


Yest 
Yest 
No 
No 
Yes 
No 
Yes! 
No 
Yest 
Yes! 


1905 


| Supt. 
Nu. Nu. M.D. 
Tr. Year Tr. RN. Year 
| | Sch. Est. Sch. Lay Est. 
| No 1905 RN. 1913 
| No 1920 
No M.D. 1919 
325 | po No 1918 No M.D. 1927 
35 1919 
1 No R.N. 1926 
25 13 1921 
| 300 281 1905 R.N. 1909 
13 5 1925 
R.N. 1894 
2 3 i018 
9 92 
18 6 || 1923 R.N. 1921 
13 No 1917 Lay 1904 
12 No 1922 
12 No 1922 No M.D. 1927 
Yes' Lay 1866 
No Lay 1865 
16 4 No Lay 1903 Yes Lay WIT 
> Lay 1884 
12 | No M.D. 1928 
i2 17 No M.D. 1912 Church Lay 1920 
9 4 | No R.N. 1924 Indep Lay S904 
. R.N. 1917 
30 15 No RN. 1907 
5 No Lay 1924 M.D. 
Jay vO 
11 5 No Lay 1907 - MD. 1900 
% 18 M.D. 1925 
10 2 Lay 1907 a Lay 1904 
’ Lay 1886 
53 3 RN. 
Lay 1859 
52 95 a Lay M.D. 1922 
50 35 Lay 
R.N. 1895 
15 0D M.D. M.D. 1893 
Yes Lay 1909 
No Lay 1860 
No M.D. 1925 
Yest M.D. 1870 
Yes 1ss4 
No Lay 
| Lay LS59 
Lay 1847 
| 
M.D. 1889 
M.D. 1926 
1913 
Evangelical Hospital of Chi- 
2% 20 Lay 1910 
R.N. 1883 
16 || R.N. 1925 
Lay 189 
5d 53 M.D. 1920 R.N. 1883 
140 Lay 1915 R.N. 1886 
100 79 1900 Lay 
40 33 
Lay 1893 
35 23 
36 20 Lay 1886 
| M.D. . 1872 
20 8250 No R.N. 1916 
85 60 No 
45 30 No Lay M.D. 1856 
25 8 No M.D. 
30 18 P| No a No M.D. 1896 
30 15 No 
No M.D. 19038 
No M.D. 1893 
12 4 No No Lay 1911 
Yest M.D. 1902 
25 12 No Yest Lay 1912 
Lay 1908 
10 25 No I No Luy 1870 
200 Lay 1925 
85 46 | Lay 1906 
M.D. 1926 
35 10 No Lay 1926 
Lay 1914 
3 30 No R.N. 1849 
100 54 mz Lay 1898 
M.D. 1865 
45 30 | M.D. 1901 


934 REGISTERED HOSPITALS 
Supt. Supt. 
ILLINOIS—Cont. Type Nu. M.D ILLINOIS—Cont. Type Nu. M 


of Ser- Aver. Con- Tr. R.N. Year 


City, Pop.—County vice Beds Pts. trol Seh. Lay Est. 


Misericordia Hospital and 


City, Pop.—County 
E 4,024—Effingham 


of Ser- Aver. Con- ‘Tr. R.N. Year 
vice Beds Pts. trol Seh. Lay Est. 


Infants’ Home4 ......... Mater B® 50 Chureh Lay 1921 Anthony’s Hospital..... Gen 65 Church No Lay 1875 

Montana Hospital .......... Gen 7 1 Indiv No M.D. 1922 Elein, 34.000—Kane : , 

Mother Cabrini Memorial Elgin State Hospital........ N&M 2,700 2,815 State Yes! M.D. 1870 
Gen 150 Church Yes' 1911 Lakeview Sanatorium ..... Conv 15 1924 

Mt. Sinai Hospital of Chi- Resthaven Sanitarium iteten Conv 75 i> Indiv No ay 1906 
Gen 160 140 Indep Yes! R.N. 1919 St. Joseph's TTT Gen 150 1902 

Municipal Contagious Di s- Sherman Hospita errr Te Gen 109 6 Indep res .N. 1888 
CASO Tso 330 «City Yes M.D. 1917 Elmhurst, 4,504—Du Page 

North Avenue Hospital..... Gen 12 10 Indiv No M.D. 1905 Elmhurst Hospital ......... Gen . 78 40 Indep Yes? RN. 1926 

North Chieago Hospital 4.. Gen ra) 70 Indep Yest R.N. 1906 Evanston, 45,100—Cook 

Norwegian-American Hosp.* Gen 1380 100 Indep Yes! RN. 1894 The Cradle Society ........ Chil 40 27 Indep No R.N. 1923 

Jewish Home for Evanston Hospital *4 . Gen 250 177 Indep 
Gen 23 12 Church No Lay 1902 Evanston Sanitarium? .... Gen 12 M.D. 

Palmer Bouse Hospital..... Gen 10 5 Indiv No M.D. 1926 Grove House for Conyales- a 

Post Graduate Hospital and Conv 35 27 7 R.N. 1902 
Medical School ........... Gen 85 48 Indep Yest Lay 18§7 St. Francs Hospital *4,..... Gen 150 %> Chureh Lay 1900 

Presbyterian Hospital *#4.. Gen 412. 348 Chureh Yes? Lay 1883 Fairbury, 2,500— Livingston 

Provident Hospital *® ...... - Gen i 54 Indep Yes! R.N. 1892 Fairbury Hospital secaenaeen Gen 6 4 Indep No Lay 1914 

Pullman Emergency Hosp... Gen 25 15 Indep No M.D. 1908 Flora, 3,558—Cla 

Ravenswood Hospital *#4... Gen 150 118 Indep Yes? Lay 1907 Flora Hospiti i Gen 4 Indiv No M.D. 1924 

Research and = Edue ational Forest Park, 15,600—Cook 
EE SOF Kneis ences 0c Gen 1530 123 State No M.D. 1925 German Old People’s Home ? Gen 47 25 Indep No Lay 188 

Resthaven Convalescent _ Ft. Sheridan, 602— Lake 

Conv 30, «Indep No M.D. 112 Station Hospital ........... Gen 116 Army No M.D. 1890 

Robert Burns Hospital ®.... Gen 40 382 Indep Yes? M.D. Freeport, 20,900— Stephenson 

Roseland Community Hos- Evangelical Deaconess Hosp. Gen. Church Yes? Lay 1904 
Gen 101. Indep Yes! Lay 1924 Freeport Methodist Memo- 

St. Anne’s Hospital *4..... Gen 12 75 Chureh Yest Lay 163 rial Hospital .............. Gen 40 20 Chureh Yes? M.D. 1913 

St. Bernard's Hospital *4... Gen 200 140 Chureh Yes? 1903 St. Francis Hospital Gen Chureh Yest 1890 

St. Elizabeth’s Hosp.*#4... Gen 22) 125 Chureh Yes! RN. 1887 Galesburg, 25,000—Kno 

St. Joseph’s Hospital *4.... Gen 166 150 Chureh Yes! RN. 1859 Galesburg. Cottage “Hospital Gen 78 43 Indep Yest Lay 1891 

St. Luke’s Hospital *#4.... Gen 672 S04 Indep Yest M.D. 1863 St. Mary’ a's en 45 Chureh No Lay 1909 

St. Mary of Nazareth Hos- Geneseo, 3,37: enry 
Gen 225 170 Church Yest Lay 1894 J.C. Hammond City Hosp. Gen 12 4 City No RN. 1901 

St. Paul's Hospital......... Gen 22 12 Chureh Yes? M.D. 1914 Geneva, 2,803- 

St. Vincent’s Infant and Community Hospital Sere Gen 60 32 Indep Yest R.N. 1919 
Salvi é sens en 3 > State NO Jay 
Home and Hospital....... ” Mater 12 6 Church No Lay 1872 Gilman, 1,448—lroquois V 90 

Shore View Gen 14 12 Indiv No R.N. 1924 Gilman Hosp... Gen 1D 10 Indep No RN. 1924 

Shriners’ Hospital for Crip- 2 = Godfrey, 2 Madison 1928 
pled C hildren Ortho 50 48 Frat No RN. 1826 Bev erly Par N&M 70 Indep No M.D. 1897 

South Chicago Community pe A _. Granite City, 18,600—Madison 

Gen 45 37 Indep Yes? R.N. 1895 St. Elizabeth's Hospital..... Gen 42 Chureh Yes! Lay 121 

South Shore Hospital 4.... Gen 100 8S Indep Yes! Lay 19i2 Great Lakes Lake 

Streeter Hospital ........... Gen 1) 33 Indiv No M.D. 188 United States Naval Hos- 

Swedish Covenant Hospital i Ge 8400 Nav N 
and Home of Merey Gen 125 120 Chureh Yes? Lay 1886 7,12%5—Saline 

United ptates "Marine Hosp Harrisburg Hospital .... Gen “8621 Indep No M.D. 1923 
tal, No. 5 Gen 127 USPHS No M.D. 1852 Lightner Hospital Gen 15 Indiv No M.D. 1904 

University Hospital Gen 7 Indep Yes? 197 — 

Vincennes Sanitarium Conv «Indiv No Lay 1921 Harvard, 3,204 MeHenry 

Washington thes. Peck’s Hospital ............ Gen 20 «12 Indiv No M.D. 1024 
Gen 100 Indep Yes! Lay 1889 por Hosp.. Iso is City N M.D. .... 

shingtoni M& 5 ies sti2 , 

Washingtonian Home AlaDr 16 Indep Yes Lay 18 Ingalls Memorial Hospital 4 Gen 38 Indep Yes! 1923 

Washington Park Commun- Henrv, 1.637--Marsh 

Wesley Memorial Hosp.*4... Gen 20 Chureh Yes? Lay 188 anc 

West Side Hospital *........ Gen 176 «128 Indep Yes! 18% I 

ferrin, illiamson 

Women and C hildren’ s Hos- , 7 - Herrin Hos ital Gen 40 27. ~Part No R.N. 1912 

pital of Chicago *®........ Gen 100 78 Indep Yes! 1865 : 
Chicago Heights, 22,600—Cook Highland, 2,675— Madison 
Chieago Heights. Eve. Ear St. Joseph’s Hospital....... Gen 7 Church No Lay 1877 

: - ighland Park, 6,167— Lake 
Nose and Throat Hosp... EEN&T 5 2 Indiv No M.D. 1915 Highlan 6, 
St. James’ Hospital........ Gen 140 Highland Park Hospital 4.. Gen 30 Indep No 1918 
Hillsboro, 5,074—Montgomery 

66,600—-Cook Hillsboro’ Hospital Gen 26 12 Indep No RN. 1916 

Western Electric Company Hinsdale, 4,042 — 

Indus 12 2 Indus Lay 1910 insdale, 4,042—DuPage 
‘ 5,808—De Witt Hinsdale Sanitarium and 
Dr. John Warner Hospital.. Gen % City, Lay 1911 ... Indep Te ELD. 
Irvington, 258—Washington 
Collinsville, 10,573—Madison Hudels Banti H hi 003 
Harrison Hospital .......... Gen 6 3 Indiv No M.D. 1% udelson Baptist Home ?.. Chil ’ $ Chureh No Lay 10 
Yompton Hospital ......... Ge ( iv N D. 1905 inois School for Blind *.. Gen 2 3 State No ay 
Compton Hospita al... Indi o MD School for the Deaf Gen 0 15 State No Lay 1846 
G 1 Jacksonville State Hospital, N&M 3,250 2898 State Yest M.D. 1di7 

Lake View Hospital 4....... Gen 3 Indep Yes? Lay 1892 

. i Norbury Sanatorium ....... N&M 160 93 Indep No M.D. 1901 

Volunteer Soldiers 24..... Gen 263 213 Federal No M.D. 18% rb 2 County No | M.D. 

St. Elizabeth's Gen 135 10 Chureh Yes? Lay 1882 ur Savior’s Hospital 4.... Gen 8 40 Church Lay 1806 


Passavant Memorial Hosp. 4 Gen 


Deeatur, 55,000—Mac Joliet, 41,000—Will 


Deeatur and County 


75 55 Chureh Yes! Lay 1875 


an on illinois State Penitentiary 
48 38 County Yes M.D. 1923 St. Joseph’s Hospital *4... Gen 190 Church Yest Lay 1882 
St. Mary’s Hospital RN. 1878 Silver Cross Hospital +4... Gen 94 ¢4 Chureh Yes? Lay 1895 
Wabash Employees’ Hosp.4 8 57 Indep Lay 1908 Will County Tuberculosis 
Deerfield, 610—Lake TB 50 County No M.D. .... 
! Kankakee, 18,006— Kankakee 
Parm Bo ley Kankakee State ... — 8,700 3,200 State Yes! M.D. 1875 
‘DeKalb’ County T St. Mary’s Hospital 4....... 92 4% Church Yes! Lay 1895 
Sanatorium TB 18 8 County No) Lay 1919 N&M or > Indiv NWN M.D. 1905 
beKalb Public Hospital..... Gen 50. 20 City No 1910 Kewanee, 20,100— on UM ..... Indiv No D. vs) 
Dixon, 7 Kewanee Public Hospital 4.. Gen 48 23 Indep Yes! R.N. 1919 
Dixon Public Hospital...... Gen «City ~R.N. 1895 Knoxville 
State .. Epil 2,141 1,968 State No M.D. 1914 nox County Home and 
nt Quoin, 7,285—Pe Lae Gen 18 7 County N La 1852 
Marshall Browning Hospital Gen 6> 35 Indep No RN. 1922 (ak ounty No y 
biter ates Veterans’ Hos- Chil 2 N 
ha t Moline N&M 1,900 1,877 State Yes? M.D. 1:08 . Gen 14 7 Indep No RN. 1% 
Fast St. Louis, 72,300—St. Clair t Methodist Deaconess Orph- 
Christian Welfare Hospital. Gen Chureb Yes 1895 Chil 1 No 
St. Mary’s Hospital4....... Gen 2a) Chureh Yes! 189) Lake Forest, 3,657—Lake 
Fdwardsville, 5,336—Madison Alice Home Hospital........ Gen 29 No 
Madison County Hospital ?. Gen 21 County No 1860 La Bale, 14,600— La Salle 
Madison County Sanitarium TB 125 County No 1926 . Mary’ s Hospital....... .. Gen &5 75 Chureh Yes? 


REGISTERED HOSPITALS 


Supt. Supt. 
ILLINOIS—Cont. ‘ ‘ Sear ILLINOIS—Cont. Nu. M.D. 
- oan Ser- ver. Con- .N. Yea rie . of Ser- Aver. Con- ‘Tr. R.N. Year 
on Pop.—County vice Beds Pts. trol Sch. Lay Fst. City, Pop.—County viee Beds Pts. trol Seh. Lay Est. 
LineoIn, 12,500— Logan Quiney, 39,200—Adar 
Evangelical Deaconess Hosp. Gen 60 32 Church Yest R.N. 1902 Adams County aan 
Linecoin State Sehool and TB 70 46 County No M.D. 1918 
N&M 325 215 State Yest M.D. 1865 Blessing Hospital4 ......... Geu (5 Indep Yes! 1874 
Clare 215 Mont Gen 64 46 Chureh No Lay 1:81 I}linois Soldiers’ and Sail- 
| tehfield, 6,215—-Montgomery ors’ Home and Hospital * Gen 300 175 State No M.D. 1887 
St. Francis’ Hospit Gen 1220 «6104 Chureh R.N. 1875 St. Aloysius Orphanage Chil 20 10 Church No Lay 1892 
Mackinaw, & 28— ‘Tazewell St. Mary's Hospital 4....... Gen 10 86145 Chureh No R.N. 1&6 
TB 38 34 County No R.N. 1921 Rantoul, 1,551—Champaign 
Macomb, 6,714--MeDonoug Station Hospital ........... Ger 50 23 A .D. 
Holmes Hospital Gen 45 85 Chureh Lay 1913 Red Bud. 1,141-—Randolph 
rancis Hospital........ wen ov ure es 4a Je Riverside, 2.532—Cook 
Scottish Old People’s Home? Gen 6 2 Indep No Lay = 1901 
at Roberts, 444- Ford 
Matoon, 15,000—C Roberts Hospital ........... Gen 6 4 Part No M.D. 1923 
independent Order Odd Fel- Robinson, 3,375—C rawiord 
ital 3 Old Folks Home wont sen 35 2 Frat No Lay - 1998 Py ‘on Hospital ........ Gen 20 8 Part No RN. 1916 
Ge n 40 ~Chureh Yes? B.N. 1905 Lincoln Hospital ........... Gen 45 21 Indiv No M.D. 1914 
Baptist Old People’s Home = Gen & 3 Church No Lay 1907 Ror kford, 78,700—Winnebago 
award Sines dt. Hoe- Children's Home of Rock- 
Gen 984 S21 VetBur M.D. 1921 Chil 2 (4 Indep No _ RB.N. 1906 
Park. 7,147-_Cook Rockford Hospital4 ....... Gen 65 Indep Yes! Lay 1883 
Ww estlake Hospitul 4 Gen 8i New Indep Yes RN. 1927 70 Cy 
Menard, 22— Randolph Swedieh- Hos pital. Gen 40 Yes! RN 1918 
Chester State Hospital..... N&M 288 267 State No M.D. 1891 on 
Souther Illinois Deniten- Wilgus’ Sanitarium..... N&M 35 30 Indiv No M.D. 1913 
yinnebago County Hospital Gen 40 15 County No R.N, 1926 
tiary Hospital? .......... Gen 32 15 State No M.D. 1905 
Mendota, 3.934—La Salle : Rock Island, 41,000—Rock Island 
Harris Hospital ........... Gen 20 #10 Indiv No Lay 118 — 
Woodford County Rosielare Hospital Indus 17 5 Indus No M.D. Wi7 
losis Sanatorium ......... Th 13 Ccunty No M.D. 192) Rushville, 2,275—Schuyler 
Moline, 34,500—Rock Island _ Culbertson Hospital Serre Gen 18 10 Indiv No Lay 191 
Lutheran Hospital ......... Gen 75 60 Chureh Yes! R.N. 1916 St. Charles, 4,009-—Kane : ; 
Moline City Hospital........ Gen 04 8648 «City = Yest RN. 1806 St. Charles City Hospital... Gen 22 @ City No RB.N. 1920 
Monmouth, &,116— A arrel St. Charles School for Boys * Gen 15 6 State No M.D. 1904 
Monmouth Hospital ........ Gen 35 30 City Yes! B.N. 1992 
Mooseheart, kane oratius Woodward Me- 
Mooseheart Hospital ....... Gen 70 38 Frat No Lay 1919 morial Hospital .......... Gen 15 10 Indep No B.N. 1921 
Morris, 4,505—Grundy Savanna, 5,237—Carroll 
Pe OO eee Gen 19 ll City Yes EN. 1996 Savanna City Hospital..... Gen 14 5 City No RB.N. 1922 
t. Vernon, 10,465—Jefferson Station Hospital ........... Gen 7 3’ Army No M.D. 1918 
Mt. Vernon Bospital........ Gen 30 20 Indiv Yes M.D. 1908 Shelbyville, 3,568—Shelby 
Dr. Swift’s Maternity Hoine Shelby County Memorial 
Mater 9 5 Indiv No M.D. 1923 Gen 25 10 County No RN. 1918 
Murphysboro, 12,900—Jackson Sparta, 3,310—Randolph 
St. Anudrew’s Hospital 4.... Gen 50 25 Churebh Lay 1897 . Nevin G. Stevenson's 
Naperville, 3,830—Du Page Pea Gen 10 7 Indiv No M.D. 1920 
Edward Sanatorium ....... TB 100 8 Indep No M.D. 1997 Springfield, 64,700—Sangamon ; 
Normal, 5,143—Me Lean David Prince Sanitarium... EENT 50 Indiv No Lay 1837 
Brokaw Hospital ........... Gen 73 58 Chureh Yes? 1902 Palmer ubsseulosio Sanat. TB 8 7 Indep No M.D. 1913 
Fairview Sanatorium ....... TB 5506033) County No M.D. Wig St. John’s Hospital........ . IsoGen 528 418 Chureh Yes? M.D. 1875 
Illinois Soldiers’ Orphans’ St. John’s Sanitarium TB 28 75 Church Lay 1918 
Chil 50 8625 State No Lay 1868 Springfield Hospital ....... Gen 8 65 Chureh Yes? R.N. 1897 
orth Chicago, 5,839— Lake Springvalley, 6,498—Bureau 
United States Veterans’ Hos- Hospital.... Gen 37 Chureh Yes? Lay 1905 
pital, No. N&M 637 3825 VetBur No M.D. 1926 sterling, 8,838~Whiteside 
Oak Forest, 50—Cook oe . ‘ Public Hospital of the City 
Cook County r= Gen 800s: 800, «County No Lay 1910 Gen 50 «20 «City RN. 1912 
Cook C tal Luberculosis Stewardson, 731—Shelby 
‘i ounty No ay Frank Holmes Hospital. . Gen 5 2 Indiv No MD. 193 
Oak Park Hospital #4 Gen 125 100 Chureh Yes! B.N. 1905 Streator, 15,100 La Salle 
a pital St. Mary’s Hospital......... Gen 125 75 Chureh No Lay 1888 


West Suburban Hospital *4 Gen 327 178 Indep Yes! Lay Ilvi4 


Oakawville, 614—Washington Sublette, 300—Lee 


Original Mineral Springs and _Angear Hospital Mater 12 5 Indiv No M.D. 1910 
Olney, 4, “Richland _Hlinois Masonic Home ?.... Gen 40 Frat No Lay 1903 
Olney Sanitarium4 ..,..... Gen 68 51 Indep M.D. 1898 Sycamore, 4,264—DeKalb 
Oregon, 2,227—Ogle Sycamore Municipal Hosp.. Gen wv 1 City No RB.N. 1912 
Oregon Hospital ...... sio-oe OR 10 5 Indiv No M.D. 1924 Taylorville, 5,806—Christian 
Ottawa, 11,800—La Salle St. Vincent’s Hospital...... Gen 60 50 Church Yes? Lay 1906 
TB 60 44 County No RN. 1919 Toledo, 787—Cumberland 
Illinois Valley Hospital..... Gen 20 15 Indep Yes M.D. 1917 Toledo Sanitarium ......... Gen 5) 3 Indiv No M.D. 109 
Ottawa Tuberculosis Sanat. TB 60 52 Indep Yes Lay 14 Tuscola, 2,564—Douglas 
Ryburn Memorial Hospital.. Gen 65 45 City Yes? R.N. 1895 Sarah A. Jarman Memorial 
Palatine, 1,20- -Cook Gen 28 9 Indep No R.N. 190s 
Palatine Gen 10 8 Indiv No M.D. 1920 Urbana, 11,500—Champaign 
Pana, 6,122—-Christia - : 4 Champaign County Hosp... Gen 24 2) County No Lay 1912 
Huver Memorial Hospital 4. Gen 45 24 Chureh Yes* RN. 1913 McKinley University Hosp... Gen 92 42 State No RN. 1925 
Little Gen Indiv No M.D. 1925 Merey Hospital ............. Gen 42 28 Chureh R.N. 1923 
aris, : TB 4s 48 County No M.D. 1922 
Gen 25 13 Indiv Yes' M.D. 198 vandalia, 3,316— Fayette 
ekin, 13,600—Tazewel Mark Greer Hospital........ Gen 25 16 Indiv No M.D. 1925 
eoria, 82,500— Peo “ast Side ie 40 8 iv N 
Home for the Friendless *.. Chil 12 4 Indep No Lay 1872 Watseka, 2817. 
sve 4 Waukegan, 22,300—Lake 
ihe = = Lake County General Hosp. Gen 70 65 County No M.D. 
Pe ‘i Isolation Hospitai.. iso. 50 4 City No RN. 110 Sheridan Road Sanitarium * N&M 15 12 Indiv No Lay 1922 
Peoria Municipal Tubercu- Vietory Memorial Hospital.. Gen 56 Indep Yes! 1891 
losis Sanitarium .......... TB 4 299 Cy&Co No RN. 1918 West Chicago, 2,594—Du Page 
Peoria Sanitarium ......... N&M 20 Indiv No M.D. 1910 Country Home for Convales- 
Peoria State Hospital +.... Ne&M 2,700 2,600 State Yes? M.D. 1895 cent Children 5 Indep No Lay 1901 
St. Francis’ Hospital *4,..., Gen 230 150 Church Yes? R.N. 1876 West Frankfort, 10,772—Franklir 
Peru, %188—La Salle West Frankfort Union Hosp. indus 65> 42 Indus No M.D. 1913 
People’s Hospital .......... Gen 1914 Wheaton, 4,157--Du Page 
Pinckneyville, 2,649—Perry Howe N&M 16 12 Part No Lay 198 
Hiller Hospital ...........-.. Gen 24 1 Indiv No M.D. 1916 Mary E. Pogue Sanitarium. N&M 45 «46 Indiv No Lay 193 
»ontiac, 6,654—Livingston Wheeling, 313—Cook 
State Reformatory 2 Gen 100 10 State No Lay Wheeling Hospital Gen 9 4 Indiv No M.D. 
Livingston County Sanat... TB 40 24 County No M.D. i917 White Hall, 2,9:4—Greene 
James’ Hospital.. ... Gen 40 20 Church No Lay i106 Walton Hospital tes eeeeee .. Gen 12 5 Indiv No R.N. 1921 
4,12 —Bureau Wilmington, 1,381—Will 
Julia Rackley Perry Memo- Soldiers’ Widows’ Home of 
Gen 28 13. City No R.N. Gen 26 12 State No 
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City, Pop.—County 
Winfield, 264—Du Page 
Chieago-Winfleld Tuberculo- 
TB 
Zace Sanatorium ...... 


6,694-—Cook 
orth Shore Health — Conv 
Woodriver, 3,476—Madiso 


Woodriver Maternity Hosp Mater 


Woodstock, 5,52°83—MeHer 


Dr. Weirick’s Conv 

Woodstock Hospital ....... Gen 
Zeigler, 500—Franklin 

Zeigler Hosiptal ............ Indus 


Total hospitals in Illinois, 


census, 45,08% 


REGISTERED 


Nu 

Aver. Con- Tr 
Beds Pts 
110 90 Indep No 
35 Indiv No 
75 65 Indep No 
5 1 Indiv No 

& New Indiv No 
2 15 indep No 
28 1 Indus No 


367; capacity, 


INDIANA 
of Ser- Aver. Con- Tr. 
City, Pop.—County vice Beds Pts. trol Sch 
Anderson, 33,84—Madison 
General 
rs Corporation ..... Indus 13 6 Indus No 
County 
Kehrer”’ Hospital ......... nO 30 County No 
Madison County Infirmary 2 Gen 19 11 County No 
St. John’s Hospital 4....... Gen 6 386 Chureh Yest 
Angola, 2,650—Steuben 

Cameron Hospital .......... Gen 14 9 Indiv No 
Auburn, 3,919—De Kalb 

Dr. Bonnell M. od Hosp. _ 12 6 Part Yes 

Sander’s Hospital .......... 10 7 Indiv No 
Bedford, -Lawr yrence 

Dunn Memorial Hospital... Gen County No 
Bloomington, 12,5 Monroe 

Bloomington Hospital ...... en 35 27 Indep Yes?! 
Bluffton, 5,391—Wells 

Wells County Hospital...... Gen 25 11 County No 
Brazil, 9,293—Clay 

Community Gen 16 Indep No 
Butlerville, 450—Jennings 

Indiana State Hospital for 

Feeble Minded ............ N&M B22 236 State No 

Clinton, 13.642—Vermillio 

Vermillion County Hospital Gen 42 45 County No 
Columbus, &,990—Bartholomew 

artholomew County Gen 36 17. County No 

Connersville, 12,454— Faye 

Fayette Gen 38 22 Indep No 
Crawfordsville, 10,530—Montgomery 

n Hur Sanitarium........ Gen 10 3 Indiv No 

Culver Hospital ............ Gen 1% 14 County No 
Crown Point, 3,232—Lake 
sake County Tuberculosis 
Decatur, 4,762—Adam 
County Memorial | 
SE 45 1s County No 
Dillsbor>,. 471—Dearborn 
Dillsboro Sanitarium ....... Gen 
Elkhart, 27,104—Elkhart 
Elkhart General Hospital... Gen 7D 50 Indep Yes! 
E}wood, 10,700—Madison 
Gen 10 3 Part No 
Mercy Hospital ............ Gen % 12 Chureh No 
Fvansville, 93 
Boehne Tuberculosis Hosp... TB 78 County No 
Evansville State Hospital... N&M 1,200 816 State No 
Hayden Hospital] .......... 7en 40 2 Part Yest 
Highland Sanitarium ...... Gen 15 3 Indiv No 
Protestant Deaconess Hos- 

en 120 75 Chureh Yes! 
St. Mary's Hospital 4....... Gen 125 70 Chureh Yes! 
United Marine Hos- 

Gen 8634 USPHS No 
Walker Hospital 4 Gen & 46 Indep  Yest 

Ft. Benjamin Harrison, — 
Station Hospital ........... 59 23 Army No 
Ft. Wayne, 97 ‘S16. Allen 
Ft. Wayne ‘and Allen County 
Isolation Hospital ....... so 10 8 Cy&Co No 
Warne Hos- 

en 1220, 101 Church Yes? 
Indiana for Feeble 

N&M SO 60 State No 
Irene Byron Tuberculosis 

TB 1s 140 County Yes 
Methodist Episcopal Hos- 

Gen 122 $5 Chureh Yes! 
Dr. Pulliam’s Private Sanit. NaM 12 9 Indiv No 
St. Jcoseph’s Hospital *4.... Gen 20 146 Church Yes! 

Frankfort, 13,051- 
Clinton County Hospital 4.. Gen 43 15 County No 
Franklin, 4,9099—Johnson 
Eastern Star Hospital at 
Gen 6s 52 Frat No 
Freneh Lic k. 1,980—Orange 
French Lick Springs Hotel.. Conv 660 500 Indep No 
Garrett, 4,796—Dekalb 
Sacred Heart Hospital...... Gen 45 35 Chureh No 
Gary, 76,870—Lake 
Gary Hospital4 ........... Indus 100 40 Indus No 
Episcopal Hosp.4 Gen $5 65 Church 
Antonio Hospital........ Gen 50 18 Indep No 
st: ry’s Gen 125 122 Church 
Goshen, 9,525—KElkha 
Goshen Hospital ........... Gen 35 15 Indep Yes" 
Greencastle, 3,780— Putnam 
Indiana State Farm ?...... G 12 12 State No 
Putnam County Hospital... Gen 40 18 County No 


Supt. 
M.D. 
R.N. Year 
Lay Est. 
Lay 08 
RN. 122 
Lay 101 
R.N. 1926 
M.D. 1927 
R.N. 1908 
M.D. 1912 


57,388; average 
Hospitals pot admitted to the register, 46; capacity, 1,562. 


Supt. 

M.D. 

R.N. Year 
Lay Est. 
M.D. 1924 
Lay 1923 
Lay 1834 
Lay 1894 
R.N. 1826 
M.D. 1914 
R.N. 1824 
R.N. 1910 
R.N. 1004 
R.N. 1917 
R.N. 1920 
Lay 1920 
R.N. 1924 
1916 
1903 
M.D. 1914 
RN. 1962 
M.D. 1925 
R.N. 1923 
Lay 1911 
R.N. 1912 


M.D. 1922 


R.N. 1926 
M.D. 1910 
M.D. 
1808 
M.D. ®23 
R.N. 1892 
R.N. 1871 
M.D. 1856 
M.D. 1893 
M.D. 1906 
Lay 1907 
R.N. 1902 
M.D. 188 
M.D. 1916 
M.D. 1918 
M.D. 1901 
R.N. 1868 
R.N, 1923 
Lay 1915 
M.D. 1850 
Lay 1902 
M.D. 1910 
Lay 1923 
M.D. #911 
Lay 1907 
R.N. 1909 
Lay 1915 
1923 


HOSPITALS 


INDIANA—Cont. 

~ oO T- 

City, Pop.—County vice Beds 
Greensburg, 5,345—Decatur 

L ‘Hospital Gen 72 
Hammond. 50,585— Lake 

St. Margaret’s Hospital *4. Gen 300 
Hartford City, 6185—Blackford 

Blackford County Hospital. Gen 30 
Howe, 7— Lagrange 

Howe School Infirmary 7... Gen 24 
Huntington, 15,914—Huntington 

Huntington County Hosp.. Gen 25 
Indianapolis, 358,819—Muario 

Central State Hospital..... N&M — 

Indiana C aoe Hospital. Gen 

Indiana Girls’ Sehool ®...... Gen 

Indiana State School for the 

Indiana Woman’s Prison ?.. Gen 7 
Indianapolis City Hosp.*+#4 Gen 
Orphan 

trving Gen 15 
Dr. John F. Kerr’s Sanat... Gen 9 
James Whiteomb Riley Hos- 

pital for Child. (Affil)*+a Chil 150 
Julietta Insane Hospital.... > 250 
Methodist Episcopal Hosp.* Gen 344 
Mt. Jackson Sanitarium.... Conv 25 
Neuronhurst, 

Fletcher's Sanatorium ... N&M 50 
“Norways” .... N@M 25 
Robert W. ng Hosp.**4,.. Gen 116 
St. Francis’ Hospital Gen 75 
St. Vincent’s Hospital *.... Gen 217 
William H. Coleman Hospi- 

tal for Women (Affil.)*.. Mater 6 

Jetfersonville, 10,008—Clark 
Clark County Memorial Hos- 
Kendallville, 4,981—Noble 
Lakeside Hospi Gen 10 
Knightstown, Henry 
Indiana Sailors and_ Sol- 
diers’ Orphans’ Home ®.... Chil 30 
Kokomo, 388,000—Howard 
Howard County Hospital... Gen 50 
Lafayette, 
Indiana State Soldiers’ Home 
Lafayette Detention Hosp.. Iso 8 
Lafayette Home Hospital 4 Gen 75 
St. Elizabeth's Hospital *4.. Gen 230 
and Gen 48 
La Porte, 17.540—Lapo 
Holy Family Gen 
LaPorte County Protestant 
wen 28 
Lebanon, 6,257—Boone 
Williams Hospital .......... 30 
Witham Hospital. Gen 25 
Linton, 5,006—Greer 
Freeman City "Hospital Gen 15 
Logansport, 23,120— Cass 
‘ass County Hospital...... Gen 40 
State Hospital. N&M 1,308 
St. Joseph’s Hospital....... Gen 65 
Madi-on, 6,711—Jefferson 

King’s Daughters’ Hospital. Gen 25 
Marion, 26,274—Grant 

Grant County Hospital 4... Gen 45 
Martinsville, 4,895--Morgan 

Cohn Bernard Sanitarium... Cony 42 
Col. ynial Mineral Springs... Conv 58 
Hill House Sanitarium...... Conv 50 
Home Lawn Mineral Springs 

Martinsville Sanitarium .... Conv 15 
Morgan County Memorial 

30 
Dr. Scherer’s New Highland 

Sanitarium and Clini¢c..... Ge 150 
Whiting Mineral Springs 

Sanitarium and Bath Conv 45 
Michigan City, 20,200—Laporte 
ludiana Hospital for Insane 

Indiana State Prison — 2 Gen &2 
The Clinie, Ine. and Clin 

Middletown, 1,273—Her 

Old Folks Home ae Or- 

Milan, 718—Ripley 

Milan Springs Sanatorium... Conv 120 
Mishawaka, 16,671—St. Joseph 

St. Jeseph Hospital 4....... Gen 80 
Muncie, 42,491—Delaware 

Isolation Hospital ......... £0 12 

La Duron Hospital.......... Indus 1Z 

Muncie Home Hospital 4.... Gen 68 
National Military Home, 2,300 

Marion National Sanat 4.. N&M_ 1,09 
New Albany, 22,992—Floyd 

St. Edward’s ... Gen 100 
New Castle, 16,955—Hen 

Village 

Clinie Hospital.. Gen 16 


New 


10 
12 


A. M. A. 
Tarcnu 24, 1928 


Nu 
. Com Ty. 
tro] Seh. 
County No 
rat No 
Chureh Yes? 
County No 
Chureh No 
County Yes! 
State No 
Chureh Yes! 
‘tate No 
State No 
State No 
City Yes! 
Indep No 
Indiv No 
Indiv No 
State Yes? 
County No 
Chureh 
Indep No 
Indep Yes? 
No 
Sta Yest 
h No 
Chureh Yest 
State Yes 
County No 
Indep No 
State No 
County No 
State No 
Cy &Co No 
Indep Yes? 
Chureh Yes? 
Chureh Yes! 
Chureh No 


Indep No 


Indep Yes 
County No 
City No 


County No 
State No 
Chureh No 


Chureh No 


Indep Yes? 
Indiv No 
Indep No 
lndiv No 
Indep No 
Indep No 


County No 


Part No 
Part No 
State No 
State No 


Indep No 
Chureh No 


Chureh No 
Part No 
Chureh Yes! 
City No 
Indiv No 
Indep Yes? 
Fed No 
Chureh No 
State No 


Indep No 


Supt. 


RN. 
Lay 


1927 


1908 
1916 


1913 


1809 
1910 
1887 
1895 


1923 
1859 


1926 
104 


1905 
1916 


ver Year 
Pts. Est. 
12 R.N. 1922 
70 Lay 1900 
125 Lay 1898 
12 1923 
po Lay 1884 
20 R.N. 1913 
M.D. 1848 
5 M.D. 1907 
10 Lay 1844 
4 Lay 1869 
218 M.D. 18&2 
6 Lay 
8S Lay 1916 
4 M.D. 1905 
105 Lay 
175 Lay 1900 
300 Lay 
10 Lay 1880 
40 M.D. 1880 
18 M.D. 1898 
112 Lay 1914 
45 Lay 1913 
176 Lay 1881 
New Lay 1927 
3 R.N. 1922 V 90 
7 R.N. 1916 19 2 8 
25 M.D. 1866 
40 Lay 1926 
145 M.D. 1893 
Lay 1903 
1895 
135 R.N. 1875 
25 M.D. 1996 
nd Lay 100 
Lay 
| R.N. 
R.N., 
4 
22 R.N. 1925 
255 M.D. 1§8s 
20 Lay 1908 
R.N, 
29 
25 Lay 
49 Lay 
M.D. 
100 Lay 1890 
75 Lay 188&9 
7 ‘1923 
79 M.D. 1892 
M.D. 
728 Lay 
65 Lay 
75 Lay 
3 Lay 1884 
42 M.D. 1919 
60 R.N. 1910 
1 Lay 1893 
M.D. 124 
55 R.N. 1906 
1,037 M.D. 1890 
55 Lay 1902 
600 M.D. 
0 


Votume 90 


UMBER 12 
INDIANA—Cont. Type 
City, Pop.—County of Ser- 


Noblesville, 4,758—Hamilton 


Hamilton County Hospital. Gen 
North Madison, 309—Jefferson 
Madison State Hospital.... N&M 
Qaklandon, 353—Marion 
Sunnyside Sanatorium ..... TB 
Pendleton, 1,244- Madison 
Indiana Reformatory 2 Gen 
Peru, 12,683—Miami 
Dukes Miami County Me- 
morial Hospital .......... Gen 
Ww Railroad Employees 
Indus 
Piere 1 01S—Kosciusko 
Crissy Hospital...... Gen 
Plainfield, —Hendricks 
Indiana icon School Hosp.* Gen 
Plymouth, 4,338— Marshall 
Marshall County Hospital... Gen 
Portland, 5,958—. jay 
City Hospital Gen 
Princeton, 7 7,182 —Gibson 
Methodist Hosp.. Gen 
Rensselaer, 2,912—.J asper 
Jasper County ‘Hoopital.. Gen 
Richmond, 30,495—W ayne 
eid Memorial Hospital 4.. Gen 
Richmond State Hospital... N&M 
St. Luke’s Hospital.......... Gen 
Wernle Orphan’ 8 .. Chil 
Rochester, 3,720— on 
Woodlawn Hospital Gen 
Rockville, 1,968—Parke 
Indiana State Sanatorium?. TB 
Rome City, 450—Noble 
Kneip Sanitarium ........... Gen 
Rushville, 5,498—Rush 
Frank H. Green Hospital... Gen 
Dr. Sexton's Hospital...... Gen 
Seymour, 7,348—Jackson 
Gen 


Schneck Memorial Hospital.. 

Shelbyville, 9,701—Shelby 
Major Memorial Hospital... Gen 

South Bend, 80,091—St. Joseph 


Epworth Hospital *4 ,..... Gen 
Healthwin Hospital ........ TB 
St. Joseph Hospital *4,.... Gen 


South Bend Isolation Hosp. Iso 
Sullivan, 4,489—Sullivan 


Mary Sherman Memorial 
Tell City, 4,086—Perry 
Parkview Hospital ......... Gen 
‘Terre Haute, 71,071—Vigo 


St. Anthony’s Hospital *4.. Gen 
Union Hospital 4 ........... Gen 
Union City, 3, 
Union City Hospital........ Gen 
Valparaiso, 6, 518— sek 
Christian Hospital ......... Gen 
Vincennes, 18,271—Kno 
Good Samaritan Hospital... Gen 
Wabesh, 9,872—Wabas 
Wabash County Hospital... Gen 
Warsaw, 5,472—Kosciusko 
MeDonald Hospital ........ Gen 
Washington, 8,705—Daviess 
Yaviess County Hospital... Gen 
West Baden, §32—Orange 
West Springs Hotel 


Winche 4,021—Randolph 
Randolph County Hospital, Gen 


Beds 
25 


1,424 


250 


50 


20 


Total registered hospitals in Indiana, 


census, 14,730. Hospitals not admitted to 
IOWA Type 

City, Pop.—County — Beds 
Ackley, 2,426—Hardin 

Miller Hospital .........00. . Gen 6 
Akron, 1,824—Plymouth 

Akron Hospital ...... 20 
Albia, 5,067— Monroe 

Miner’® Gen 35 
Algona, 3,724—Kossuth 

Algona Hospital ............ Gen 1b 
Allerton, $28—-Wayne 

Parker Hospital ...... as Gen 7 
Alta, 1,290—Buena Vista 

Alta Hospital ....... Gen 15 
Ames, 6,270-—Storey 

fowa State College Hosp.4. Gen 100 
Anamosa, 

Mercy Hospital ....:....... ren 33 

‘Hospital 2 .... Gen 25 
Atiantie, 5,329-—Cass 

Atlantie Hospital .......... Gen 34 

Cc. R. Jones Hospital........ Gen 40 
tattle Creek, 785—lda 

New Battle Creek ee 

and Sanitarium ....... 16 

Bellewue, 1,668—Jackson 

Moulton Hospital .......... Gen 20 
Belmond, 1,736—Wright 

Belmond Hospital .......... Gen 8 
Bettendorf, 2,503—Scott 

Masonie Sanitarium ........ Conv 50 


Aver. 


Pts. 
15 
1,346 
175 


155; 


Aver. 


Pts. 
3 


12 


REGISTERED HOSPITALS 


Con- 
trol 


County 
State 
County 


State 


County 
Indus 
Indiv 
State 
County 
Indep 
Church 
County 
Indep 
State 
Indep 
Chureh 
Todep 
State 
Chureh 


Indiv 
Part 


Indep 
City 
Indep 
County 
Chureh 
Cy &Co 
County 
Indiv 


Church 
Indep 


Indiv 
Indep 
County 
County 
Part 


County 


Indiv 


County 


capacity, 


Con- 
trol 


Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indep 
State 


Church 
State 


Indep 
ludiv 
Indiv 
Indiv 
Indiv 
Frat 


Nu. 

Sch. 
No 
No 


No 


No 
No 


Supt. 
R.N. Year 
Lay Est. 
Lay 1914 
M.D. 1910 
M.D. 17 
M.D. 1821 
R.N. 1913 
M.D. 1885 
M.D 
Lay 1867 
R.N. 
R.N. 1017 
R.N. 1917 
Lay 1917 
R.N. 1905 
M.D. 
Lay 1879 
R.N. 1907 
M.D. 1907 
M.D. il 
M.D. 
M.D. 142 
R.N,. 1911 
R.N. 1923 
R.N. 1894 
M.D. 
R.N. 1882 
M.D. Wil 
R.N. 1918 
R.N. 1882 
M.D. 182 
R.N. 1913 
R.N. 1896 
R.N. 1908 
R.N. 1921 
R.N. 1:92 
R.N, 
M.D. 1625 
R.N. 1920 


19,573: average 
the register, 23; capacity, 375. 


Nu. 
Ty. 
Seh. 


No 


No 
No 


. Year 
et. 


1916 
1920 
1912 
1907 
1920 
1912 


1805 
74 


1903 
1916 
1919 
1915 
1927 


1OWA—Cont. Type 
Pan of Ser- 
City, Pop.—County viee 
Boone, 12,6683—Boone 
E leanor Moore Hospital. . . Gen 


Burlington, 26,3 es Moines 
Bi irlington Protestant Hos- 


Des i County Asylum. N&M 
Mercy Hospital ............ Gen 
St. Francis Hospital........ Gen 


Carroll, 4,254—Carroll 
St. Anthony’s Hospital..... Gen 
Cedar Falls, 6,516—Blackhbawk 
Sartori Memorial Hospital.. 
Cedar Rapids, 53,100—Linn 
Merey Hospital * ........... en 
St. Luke’s Methodist Hosp.* Gen 
Centerville, §485—Appauoose 
St. Joseph Hospital Gen 


Chariton, 0,175 Lucas 


Gen 


Ir. Yocom’s Hospital....... Gen 
Charles City, 7,350-- 

Cedar Valley Hospital...... Gen 
Cherokee, 4,552—Cherokee 

Cherokee State Hospital.... 

Sioux Valley Ger 
Clarinda, 4,511- 

Clarinda State N&M 
Clarion, 2,8°6—Wright 

Dr. Sums’ Private Hospital. Gen 


‘Tompkins and Walker Hosp. Gen 
Clinton, 26,436—Clinton 

Clinton Isolation Hospital... Iso 

Jane Lamb Memorial Hosp. Gen 

Joseph’s Mercy Hospital Gen 
Colfax, 2,504—Jasper 

Colfax Sanit. and Hosp.... Gen 
Council Bluffs, 36,162 ~Pottaw attamie 

Christian Home Orphanage? Chil 

City Isolation Hospital..... Iso 

Iowa School for the Deaf? Gen 

Jennie Edmundson Memorial 


Fen 
Merey Hospital4 ........... Ge 
St. Hospital...... N&M 

Cresco, 3,195—Howart 
St. Joseph’s Mercy Hospital Gen 


Creston, &,084—Union 


56,727— 
owa Soldiers’ 
Mercy Hospital *4 ......... Gen 
Pine Knoll Sanitarium...... iB 
St. Luke’s Hospital 4....... Gen 
Decorah, 4,089—Winneshiek 
Decorah Hospital ........ os, GER 
Denison, 3,591—-Crawford 
Denison Hospital Gen 
Des Moines, 126,468—Polk 
Broadlawns Polk County 


Public Hosp. (Cont. Iso 
Broadiawns Polk Co 

Publie Hospital *4 ........ 
Broadiawns Polk County 

Hosp. (TB dept.) TB 
Lutheran Hospital *4 Gen 


Iowa Lutheran Maternity 
Mater 
rey Hospital *4 ..,....... Gen 
Polvetinie Hospital ds Gen 


Salvation Army tescu 
Home & Maternity a. Mater 
Dubuque, 40,996—Dubuque 


Finley Hospital 4 ........... Gen 
St. Joseph's Merey Hosp.4.. Gen 
St. Joseph Sanitarium...... 
Sunny Crest Sanatorium.... Tb 
Eldora, 3,189—Hardin 
Eldora_ Booth Memorial 
Towa Training School for 
Elkader, 1,2283—Claytor 
Clayton County Hospital 
Emmetsburg, 2,688—Palo Alto 
Estherville, 4,699—Emmett 
Coleman Hospital .......... Gen 
Fairfield, 5,048—Jetferson 
Jefferson County Hospital.. Gen 
Ft. Des Moines, 700—Po 
Station Gen 
Ft. Dodge, 19,347—Webster 
Boulder Lodge Sanatorium. TB 
St. Joseph’s Mercy Hosp.4., Gen 
Ft. Madison, 12,066—Lee 
Atchison, Topeka & Sante 
Fe Railway Hospital 4.... Indus 
lowa State Penitentiary 
Gen 
Sacred Heart Hospital...... Gen 
Glenwood, 2,614— Mills 
lowa Institution for Feeble- 
minded Children .......... FeMi 
Goldfield, 726—Wright 
Goldfield Hospital .......... Gen 


sedis 


79 


or 


Aver. 


Ne 
tS. 


20 
30 


1,650 1,559 


Con- 
trol 


County 
Chureh 
County 
Chureh 
Chureh 
Chureh 
City 


Chureh 
Chureh 


Chureh 
Indiv 
City 


State 
Indep 


State 


Indiv 
Part 
City 
Indep 
Church 


Indiv 


Indep 
Chureh 
Chureh 
Chureh 
Indep 


State 
Chureh 


County 


Chureh 
Church 
Indiv 
Indep 
County 
County 


County 
Chureh 


Chureh 
Chureh 
Chureh 
Indep 
Indep 
Church 
Indep 
Chureh 
Chureh 
County 
Indep 


State 


County 
Indep 


Indiv 
Indiv 


County 
Army 
Indiv 
Chureh 
Indus 
State 
Chureh 
State 


Indiv 


Nu. 

Sch. 
No 
Yest 
No 
Yest 
No 
Yest 
No 


Yes! 
Yes! 


Yest 
No 
No 


Yes 
Yest 


Yes 


No 
No 


No 
Yest 
Yes! 
No 
No 
No 
No 
Yes! 
No 
No 
Yes! 
No 
Yest 
No 
Yes! 
No 
No 
No 
Yes 
Yes? 


Yes 


Yes 


Yest 
Yest 
No 
No 


No 


No 
Yes! 


Yes? 
No 
Yes? 
No 
No 


No 


No 


M.D. 
R.N. 


1919 
1916 


1912 
1900 
1898 
198 
1805 
Wie 
1876 


wily 


037 
Supt. 
M.D. 
_ im” Lay Est. 
nO 25 R.N. 1990 
| 
105 R.N, 1897 
No 66 69 Lav @S50 
10 Lay 
16 No Lay 1885 
100) DO 1905 
20 2 No 
21 15 RN. 1914 
D0 No 
5 1 No 175 is Lay 1884 
12 No 14 24 1903 
1] 8 No 29 M.D. 1900 
12 5 No 24 14 R.N. 1914 
30 15 Yes 1.350 1,240 || M.D. 19602 
30 11 R.N. 1917 
17 14 No 
65 Yest 
1,122 @,06% No ) ] Lay 1917 
25 12 No 10 M.D. @®ly 
10 l No 
% l M.D. 1913 
15 13 No R.N. 1889 
10) R.N. 
160 145 NO 
25 iS 7 M.D. 1914 
200 No 
12 Indep Lay 1882 
5 2 | | No 1? 2 City Lay 1904 
14 8 NO °6 Lay 1855 
07 12 No 100 75 Lay 188% 
125 Lay 
No 240 204 Lay 1887 
Yes? 30. «12 Lay 1911 
£2 Yes! é ay 4 
3 20 Lay I8%6 
00) No 125 7 Lav 
5 No 7D B.N. 1895 
159 Yest > 
178 Yes! R.N. 1914 
15 s No 15 1 R.N. 1907 
9 No 30 12 Lay 1882 
92 Yes! M.D. 12 
35 15 No 100 wv M.D. 1921 
100 79 | M.D. 192! 
150) «118 Lay 19M 
50 |_| 37 = Lay 1917 
239 113 est Lay 190) 
Lis Yes! R.N. 1893 
2 60-40 No M.D. 192 
23 10 No Lay 18% 
BD Lay 180 
1) 38 R.N. 1879 
Supt. Lay 1s! 
M.D M.D. 1921 
Lay 
a 18 3 No M.D. 1921 
= M.D. 
24 5 iz No Lay 1868 
No RN. 
20 Yes R.N. ov | No Lay 
6 Yes RN. iv t |_| R.N. 1921 
3 No R.N, 15 10) M.D. 
R.N. 
No G.N. 
29 ) RN. 
30 No R.N. 
M.D 
. Lay 15 10 M.D. 
112 R.N. 
95 R.N. 
20 M.D. 
M.D. 
12 No RB.N. 2 Lay 
| = Luy 
10 No M.D. 
4 No M.D. |_| 
New No Lay | || 
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tow A—Cont. 

City, Pop.—County vice 
Grinnell, 5.862—Poweshiek 

Grinnell Community Hosp.. Gen 

St. Francis Hospital Gen 
Hamburg, 1,817— Fremont 

Hamburg Hospital ......... Gen 
Harlan, 2,811—Shelby 

Hartley, 1,306—O’Brien 

Gen 
Howarden, 2,491—Sioux 

Howarden Hospital ........ Gen 
Holstein, 1,:72—Ida 

Holstein Hospital tear Gen 
Hull, 701—-Sioux 

Gen 
Tda Grove, 2,020—Ida 


General Hospital Gen 
3,673--Buehanan 


Ida Grove 
Independence, 


Independence State Hospital N&M 1,479 


Peoples of Bn- 
lowa City, 11,267- 
Iowa State Psychopathic 
Mercy Hospital 4 ........... Gen 
Rohrbacher Sanitarium tien 
University Hospital *4 ..... Gen 
lowa Falls, 3,945—Hardin 
Filsworth Hospital ........ Gen 
Jefferson, 3,183—Greene 
Jefferson Gen 
Keokuk, 14,423— Le 
Ww. C. Graham Protestant 
Ge) 
St. Joseph’ s Hospital ...... Ger 
Knoxville, 3,801—Marion 
pital, } N&M 
Lake City, 3, 110—¢ 
McCrary Hospital .......... Gen 
Le Mars, 4,683— 
Community Hospital cea Gen 
Sacred Heart Hospital...... Gen 
Leon, 1,000—Deeatur 
Gen 
Manchester, 3,111—Delaware 
Manchester Hospital ....... Gen 
Manning, 1,710—Carrol] 
BMoepital ............ Gen 
a, 3,643—J ackson 
City Memorial — al.... Gen 


Marengo, 2.048—Iow 

Mineral Serings 

and Sanitarium 
Marshalltown, 15,731— Marshall 
Evangelical Deaconess Home 


sospital 


Gen 
Home Hosp. Gen 
Gen 
Hospital EEN‘ 
Mason City, 22,682—Cerro Gordo 
lowa Odd Fellows and Or- 
phans Home Hospital -.. Chil 
Park Hospital 4 ............ Gen 
St. Joseph’s Merey Hos p.4.. Gen 
Story Gen 
MeGregor, 1,2590—Clay 
Hospital San- 
(ren 
Milford, 
Milford Hospital .......... Gen 
Monticello, 2,257—Jones 
John MeDonald Hospital.... Gen 


Mt. Pleasant, 4,445—Henry 
Henry County Soldiers and 
Sailors Memoria! Hospital Gen 


Mt. Pleasant State Hospital N&M 1,350 


Muscatine, 16,068—Museatine 


Bellevue Hospital .......... en 
Benjamin Hershey Memori: 
Gen 

Nevada, 2,668—Storey 

Iowa $ ang Hosp. Gen 
New Hampton, 2,589—Chickusaw 

St. Joseph’s Hospital ...... yen 
Newton, 6,627—Jasper 

CGakdale, 52—Jolin 

State Sanatorium for Treat- 

ment ol TB 

Gdebolt, 1,445—Sac 

Ode bolt Hospital Gen 
Oelwein, 7,455—Fayette 

Merey Hospital ............. Gen 
Cmawa, 2,043—Monona 

Onawa Hospital ............ Gen 
Grange City, 1,620—Sioux 

De Bey Hospital............ Gen 
Osage, 2,053—Mitchell 

Nissen Hospital ........+... Gen 

Geu 
Osceola, 2,64&—Clarke 

Harken Hospital ........... Gen 

Osceola Hospital ........... Gen 

Osceola Sanitarium & Hosp. Gen 
Oskaloosa, 9,427—Mahaska 

Morey Hospital 
Ottumwa, 23,003—Wapello 

Ottumwa Hospital ......... jen 

St. Joseph Hospital 4....... Gen 

Sunny Slope Sanatorium... 1B 


Aver 
Beds Pts. 
4 18 
35 
12 5 
5 
4 
10 
10 2 
15 6 
12 5 
1,418 
28 12 
60 38 
100 45 
8 5 
645 
20 7 
10 3 
40) 25 
«491 
6 
an 14 
26 
iv 4 
15 
125 D4 
00 
32 
10 4 
16 9 
LO 37 
40 
12 
14 
6 2 
29 20 
14 
1,500 
30 14 
50 21 
HO 28 
35 
19 
US 283 
3 
35 16 
Ww 
10 3 
4 
7 4 
20 14 
15 5 
15 5 
35 14 
D4 42 
76 40 
45 


REGISTERED LOSPITALS 


Nu. 
. Con- 
trol Sch. 
Indep Yes? 
Church No 
Indiv No 
Indiv No 
Indiv No 
Part No 
Indiv No 
Indep No 
Part No 
State Yes 
Indep No 
State Yes 
Church Yest 
Indiv No 
State Yes! 
City No 
Indiv No 
Church Yes! 
Church Yes? 
VetBur No 
Part No 
Indiv No 
Chureh Yes? 
Part No 
Indiv No 
Indiv No 
Part No 
Indep Yes 
Chureh Yes? 
State No 
Chureh Yes? 
Indiv No 
Frat No 
Indep Yes? 
Chureh Yest 
Part Yes 
Indiv No 
Indiv No 
Indep Yes! 
County No 
State Yes 
Indep Yes 
Indep Yes 
Chureh Yes 
Church No 
City No 
State No 
Indiv No 
Church No 
Indiv No 
Part No 
City No 
Part No 
Indiv No 
art No 
Indiv No 
Part Yest 
Indep Yes! 
Chureh Yes? 
County No 


Supt 
M.D. 
R.N. Year 
Lay Est. 
1918 
Lay 1920 
R.N. 1921 
R.N. 1926 
Lay 1909 
M.D. Wil 
M.D. 1912 
M.D. 1921 
R.N. 1919 
M.D. 1868 
R.N. 1917 
M.D. 1919 
R.N. 1878 
M.D. 1620 
M.D. 1s70 
R.N. 1902 
Lay 1916 
1901 
R.N. 1882 
M.D. 1920 
M.D. 1918 
2020 
Lay 1917 
Lay 1918 
M.D. 1918 
M.D 
Lay 1925 
Lay 1915 
Lay 1913 
M.D. 1887 
1902 
M.D. 192 
Lay 1924 
R.N. 1910 
R.N. 1916 
R.N,. 1901 
M.D. 1900 
M.D. 1908 
R.N 1916 
R.N. 1926 
M.D. 1850) 
R.N. 1905 
R.N. 1902 
M.D. 1s 
Lay 1917 
R.N. 1917 
M.D. 1908 
R.N. 1922 
RN 1926 
M.D. 1923 
M.D. 1912 
-D. 1907 
Lay 1911 
Lay 12 
D. 1900 
Lay 1909 
Lay 1&94 
Lay 1914 
Lay 1916 


1OWA—Cont. Type 
City, Pop.—County 


Perry, 5,642—Dallas 


Kings Daughters Hospital.. Gen 
Posiville, 1,0:0—Allamakee 

Postville Hospital .......... Gen 
Primghar, 991—O’Brien 

Ward Memorial Hospital... Gen 


Red Oak, 5,578—Montgomer 
Powell Schoo! for Backward 
and Nervous Children..... N&M 


Red Oak Clinical —" Gen 
Rock Valley, 1,327— 
Rock Valley Hospitel. Gen 
Saylor, 25—Polk 
Polk County Hospital for 
Sheldou, 38,488—O’Brien 
Gen 
Myers Hospital] ............. Gen 
Samaritan Hospital Gen 
Shenandoah, 5,255—Pa 
Henry and Getherine Hand 
Sibley, 1,803—Osceola 
Osceola Hospital ............ Gen 
Sibley Hospital ............. Gen 
Sigourney, 2,210-—Keokuk 
Sigourney Hospital ........ Gen 
Sioux City, 71,227—Woodbury 
City Detention Hospital of 
Hospital ...... Get 
Joseph’s Mercy Hosp.*4 Gen 
St. Vineent’s Hospital 4.... Gen 


Sioux City Maternity Hosp. Mater 
Spencer, 4,509—Clay 


Spencer Hospital Gen 
Stacyville, 5:9—Mitchell 

Stanton, 669—Montgomery 

Dr. W. A. Howard’s Hosp.. Gen 
storm Lake, 3,658—Buena Vista 

Swalluin Hospital .......... Gen 
Story City, 1,459—Storey 

Old Pe oples Home and Hos- 

Tipton, 2,109—Cedar 

Tipton Hospital Gen 
Toledo, 1,659—Tama 


lowa State Juvenile Home ? Chil 
Sac and Fox ne 
Sanatorium TB 
Vinton, 3,381— Benton 
Iowa School for the Blind 2 Gen 
Washington, 4,697—Washington 


Washington County Hosp.. Gen 
Waterloo, 36,771— Blackhawk 
Allen Memorial Hospital.... Gen 
Convalescent Home ........ Cony 
St. Francis Hospital 4...... Gen 
Synodical Presbyterian Hos- 
Waukon, 2,662—Allamakee 
Rominger and Jeffries Kmer- 
gency Hospital ............ Gen 
Hall Hospital Mater 
Waverly, 3,352—Bremer 
St. Joseph’s Hospital 4..... Gen 


r City, 5,657—Haimilton 
Joseph’s Merey Hospital Gen 
West Union, 1,777—Fayette 


rest Union Community 
Williamsburg, 1,251—lIowa 
Watts Hospital Gen 
Winterset, 3,0683— Madison 
Winterset Hospital ........ Gen 


Woodward, 984—Dallas 
State Hospital and Colony 


for Epileptics 
‘Total registered hospitals in lo 
census, 13,066, 
KANSAS Type 
City, Pop.—County 
Abilene, 4,895— Dickinson 


Dickinson County 
Hospital G 
Anthony, 2,740—Harper 


Anthony Hospital .......... Gen 
Galloway Hospital ......... Gen 
Arkansas City, 14,003—Cowley 
Mercy Hospital ............ Gen 
Atchison, 15,028—Atchison 
Atchison Hospital .......... Gen 
Dell Memorial Hospital! *... Chil 


Prospect Park Sanitarium... N&M 
Atwood, 919—Rawlins 

Henneberger Hospital ...... Gen 
Augusta, 4,219—Butier 

Augusta Hospital 
Belleville, 2,254—Republie 

R. G. Patterson enacted 

Hospita 

Beloit, 3,815—Mitehell 

Beloit Hospital 


eee 


30 


786 


Aver. 
Beds Pts. 


18; 


Aver. Con- 
s Pts. tr 


Chureh 
10) Indiv 
2 Indiv 


35 Part 
§ Part 


Indiv 


County 
4 Indiv 
5 Indiv 
5 Part 

20 Indep 


8 Part 
7 Part 


4 Indiv 


A. M. A. 
ARCH 24, 1928 


Nu. 

Tr. 
No 
No 
No 


No 
No 
No 
No 
Yes 


No 
No 


No 


10 Cy&Co No 


48 Church 
72 Chureh 
Chureh 
Chureh 
10 Indep 


7 Indep 


w 


Indiv 
3 Indiv 
Indiv 


~ 


tw 


Chureh 


Indiv 


w 


State 
79 Indian 
State 
15 County 
81 Chureh 

Part 
65 Chureh 
28 Church 
3 Part 
1 Indiv 
25> Chureh 


12 Chureh 


City 
15 Indiv 


Indiv 


S59 ~State 


capacity, 


Con- 
trol 


Indep 


2 Indiv 
15 Indiv 


20 Indep 
Indep 
10 State 
20 Indiv 
5 Indiv 


8 Indiv 


Chureh 


Indiv 


Yes! 
Yest 
No 
No 
Yes! 
No 
No 
Yest 


No 


No 
No 
No 


No 


Tr. 
Sch. 
No 


No 
No 


Yes} 
No 
No 
No 
No 
No 


Yest 


No 


Supt. 
M.D. 
R.N. 


Lay 
R.N 


M.D. 


Lay 


M.D. 


M.D. 


R.N. 


M.D. 
M.D. 


R.N. 


R.N. 
Lay 
R.N. 
R.N. 


M.D. 


Lay 
Lay 
RN. 


Lay 


M.D. 
435 oy 


Lay 
dD 
RN. 


M.D. 


R.N. 


1909 
1915 
1926 
1922 


1910 


1914 
1923 
1920 
1913 
1853 
1912 
1925 
1924 
19i2 
1904 


1912 
1918 


1915 
1916 


1921 


1917 


Wa, average 
Hospitals not admitted to the vesieaer, 14; capacity, 416. 


1920 
1919 


1920 


1923 


1912 


Vv 90 
1928 


Bed Est. 
99 1913 
q 
M1915 
50 No M.D. 1903 
30 No R.N. 1924 
10 No Lay 1997 
I 160 1 1879 
14 1902 
10 
30 1918 
13 a 1902 
1] 1991 
M1905 
76 Yes! 1902 
110 Yes! Lay 1920 
175 «(1 Yest 1890 
125 Yes! 197 
28 Yes RN. 
7 No M.D. 
7 No M.D. 
25 No M.D. 
6 No Lay 
5 M.D. 
No Lay 
I) No M.D. 
2) NO Lay 
47 
6 
i 
50 
6 
yO 1904 
25 M.D. 
15 
Supt. 
Nu. M.D. 
Est. 
en 26 1923 
1998 
2) 19223 
45 1904 
26 R.N. 
16 Lay 
30 Lay 
12 M.D. 
22 
25 
12 


Vortume 90 
NUMBER 12 


KANSAS—Cont. ype 
City, Pop.—County 


Bonner Springs, 1,626—Wyandott 
Bonner Springs Sanitarium N&M 
Chanute, 9,829—Neosho 
Johnson Hospital .......... Gen 
Cherryvale, 4,¢ 216—Montgomery 
Cotleyville, 16. -Montgomery 
Coffeyville General Hospital Gen 
South East Kansas Hosp... Gen 
Columbus, 3,155—Cherokee 
Maud Norton Memorial C ot 
( oncordia, 4,705—Cloud 
Coneordia Hospital ........ Gen 
St. Joseph’s Hospital A 
Council Grove, 2,857—Morri 


Council Grove Hospital.. Gen 
Dodge City, 6,061—Ford 
McCarty Hospital .......... Gen 
St. Anthony’s Hospital..... Gen 
9,500—Butler 
. Luke's Hospital 4,,...... Gen 
Elkhart, 1,138—Morton 
Elkhart Hospital ........ Gen 
Elsworth, 2,065—FEllsworth 
Elsworth Hospital ......... Gen 
Mother Bickerdyke Homie 
and Hospital 2 e 
Emporia, 12,248—L 
Newman 


County 


St. Mary’s Hospital eieerwed Gen 
Esbon, 344—Jewell 
Esbon Hospital ............ Rectal 


Ft. Dodge, 515—Fo 
Kansas State Soldiers" Home 
Gen 
. Leavenworth, 
Gen 
United States 
Barracks Hospita 
Ft. Riley, 2,550—Geary 
Station Hospital ............ 
Ft. Seott, 11,7683—Bourbon 
Ft. Seott Hospital.......... 
Mercy Hospital ............ Gen 
Garden City, 3,838—Finney 
Drs. Rewerts & Miner Hosp. os 
Girard, 3,102—Crawford 
Girard vine Hospital.. 
Goessel, —Marion 
Bethesda Hosp... 
Goodland, 2,664—Sherman 
Goodland Methodist Hosp.. 
Bend, 4.460—Barton 
ose Hospitaléa ....... . Gen 


. Gen 
Gen 


Gen 


Halstead. 1,663—Harvey 
Halstead Hospital 4 ........ Gen 
Hays, 3,165—Ellis 
ays Protestant Gen 
Anthony’s Hosp al @.... Gen 
Her ington, 4,065— Die end 
Herington Hospital ........ Gen 
Hillsboro, 1,451—Marion 
Salem Home and Hospital. Gen 
Hoisington, 2,395— Barton 
Atkin Hospital ..... 
Ilorton, 4,009—Brown 
Horton Hospital .......... Gen 
Hutchinson, 25,970—Reno 


Grace Methodist Hospital 4 Gen 
St. Elizabeth’s Mercy Hosp4 Gen 
Independence, 10,900—Montgomery 
Johnson Hospital and ‘Clinie Gen 
Mercy Hospital . Gen 
Junetion City, 7,583—Geary 
Junetion City Municipal 
Kansas City, 116,053—Wyan 
Bell Memorial Hospital *4.. Gen 
Bethany Methodist Hospital Gen 


Douglass Hospital ......... Gel 
Grandview anitarium N& 
Providence Hospital4 ..... Gen 
St. Margaret’s Hospital *4. Gen 
Kingman, 2,407—Kingman 
kingman Hospital .......... Gen 


Lansing, 812—Leavenworth 
State Hospital for 


Larned, 3,139—Pawnee 
ien 
Larned State Hospital...... N&M 
Lawrenee, 12,341—Douglas 
Haskell Institute Hospital 
Kansas ‘University Students’ 
Hospital and Dispensary * Gen 
Lawrence Hospital ......... Gen 
Lawrence Memorial Hospital Gen 
McConnell Hospital ........ Gen 
Simmons Hospital? ........ Gen 
Leavenworth, 2u,880—Leaven- 
worth 
County Hospital ........... Gen 
Cushing Hospital .......... Gen 
Elmwood Hospital ......... N&M 
St. John's Hospital......... Gen 


Beds 


10 
605 


11 


Fas 


REGISTERED 


. Con- 


trol 


Indiv 
Indep 
Indiv 
Indiv 
Indep 
City 


Chureh 
Church 


Part 


Part 
Church 


Chureb 
Indep 
Indep 
State 
County 
Church 


Indiv 


State 
Army 
Army 
Army 


Indep 
Chureh 


Indiv 
Part 


City 
Chureh 
Chureh 
Chureh 
Indep 


Church 
Chureh 


Indiv 
Chureh 
Indiv 
Indiv 


Chureh 
Chureh 


Indep 
Chureh 


City 
State 


Chureh 
hureh 


Chureh 


Part 


State 


Indep 
State 


Indian 


State 
Indep 
City 

Indep 
Indiv 


County 
Chureb 
Indiv 

Church 


Yes* 
Yes! 


No 


Yest 
Yes! 


No 
No 


No 

Yest 
Yest 
Yest 
Yes? 


Yest 
No 


Yes! 
Yes! 


Yes! 
Yes! 


Yes! 


Yes! 
Yes 
No 
Yes! 
Yes 


Yes* 


No 
Yes 


Supt. 
M.D. 
R.N. 

Lay 


M.D. 
R.N. 


1926 
1924 
1917 


1919 
1903 


1916 


1998 
1908 


1921 
1921 
1897 
1892 
1922 
1883 
1918 


1912 
1906 


1915 
1920 


1924 


1921 


HOSPITALS 


KANSAS—Cont. 
City, Pop.—County vice 
Gen 
ebano n, Smith 
L. ebanon Hospital .......... Gen 
Liberal, 3,6183—Seward 
ineoln, 1,613—Lincoln 
Lincoln Hospital ........... Gen 


Little River, 749—Rice 

HotfYman Memorial Hosp... Gen 
Lyons, 2,516—Rice 

Gen 
Manhattan, 7,98%—Riley 

Charlotte Swift Memorte! 


en 
irk View Hospital........ Gen 
Marion, 1,928—Marion 
Marysville, 3,048— Marshall 
Mary Marshall Hospital.... Gen 
Moline, 950—Elk 
Moline Hospital ...... biiwes Gen 
Mulvane, 1,002—Sumner 
yor Topeka & Sant 
Nashville, 204—Kingman 
Nashville Gen 
Nutional Military Home, 2,510 
~Leavenworth 
Nation: il Military Home for 
Tyisabled Volunteer’ Sol- 
Newton, 9,781—Ha 
Axtell Christian Hospital 4.. Gen 


Bethel Deaconess Home and 
Hospital ( 
Norton, 2,186—Nort¢ 
Norton Methodist. " Hospital Gen 
State Sanatorium for Tu- 
Olathe, 3,872—John 
State School Deaf Gen 
Osawatomie, 3,560—Miami 
Osawatomie State Hosp.t. N&M 
Osborne, 1,655—Osborne 
Nye Hospital ........... Gen 
Ottawa, 9,018—Frankli 
wa Community Gen 


Santa Fe Hospital...... 

Parsons, 14,839—Labette 

Mercy Hospital ............ Gen 

Missouri, Kansas and Texas 
Railroad Hospital ....... Indus 
Parsons Hospital and Ma- 


State mo for Epileptics Epi 


Wood’s Memorial 
Pitisburg, 19,182—Crawford 
Mt. Carmel Hospital 4.,.... Gen 
Pratt, 5,111—Pratt 
Ninneseah Hospital ........ Gen 
Sabetha, 2,0083—Nemana 
St. Anthony Murdock Me- 
morial Hospital 4 ........ Gen 
Salina, 15,624—Salina 
Asbury P rotestant Hospital nom 
St. John’s Hospita eu 


Seott City, 1,27;—Seo 
McGinnis and Deal Hospits a! Gen 


Smith Center, 1,568—Smith 

Funks Private Hospital.... Gen 
Spearville, 538—-Ford 

Perkins’ Hospital ... cc... Geu 
Sterling, 2,060—Rice 

Sterling ae Gen 
Topeka, 55,411—Shawnee 

‘Topeka and Sant 

Fe Railway Hospital 4 


Boys’ Industrial School 2... Chil 


Christ’s Hospital 4 ......... Gen 
Hillcrest Sanatorium ...... 1B 
Jane C. Stormont Gen 
Menninger Psychiatrie Hos- 
pital and Sanitarium,.... N&M 
Methodist Episcopal Home 
Gen 
Nellie Johns Memorial Hosp. Gen 
St. Francis’ Hospital 4..... Gen 
Security Benefit Hospital.. Gen 
‘Topeka State Hospital...... N&M 
Wamego, 1,55i—Pottawatomie 
Wellington, 7,048—Sumner 
Hatcher Hospital4 ........ Gen 
St. Luke’s Hospital......... Gen 
Wichita, &,367—Sedgwiek 
Coffman Hospital .......... Gen 
Kansas Masonic Home®*.... Gen 
St. Fraacis’ Hospital *..... Gen 
Salv — Army Home and 
Sedgwick County Tubercu- 
Wesley Hospital *4 ........ Gen 
Wichita Home Chil 
Wichita Hospital* ........ Gen 
Wichita Sanitarium ........ Gen 


Beds 


129 


1,68 


o 


. Con- 


trol 


Federal 
Indiv 
Church 
Tndiv 
City 
Indep 
Indep 
Indep 
Indep 
Indiv 


Indep 


Indus 


Indiv 


Federal 
Indep 
Chureh 
Chureh 
State 
State 
State 
Indiv 


Indep 
Indus 


Church 
Indus 


Indiv 
State 


Indiv 
Chureh 


Indep 


Chureh 


Chureh 
Chureh 


Indiv 
ludiv 
judep 


Iudep 


Chureh 
Ludep 


Indep 
Chureh 


St ate 
harely 


City 


Indiv 


Indep 
brat 
Chureh 
Chureh 
County 
Church 
Indep 


Indep 
Chureh 


Nu. 

Tr. 
Sch. 
NO 
No 
Yes! 
No 
Yes? 
No 
Yes? 
Yes! 
No 
No 


Yes 


No 
No 


No 
Yes! 
Yes! 
Yes? 
No 
No 
Yes 
No 


No 
No 


Yes! 
No 


No 
No 


Yes! 
Yes! 


Yes! 


Yes 


Yes! 
Yes! 


No 
No 
No 


Yest 


No 
Yes! 


No 
No 
Yes 
Yes? 
NO 
No 


No 


No 


No 
ing 
vest 
No 
No 
Yes! 
No 


Yes? 
Yes! 


939 


Supt 
M.D. 
R.N. Year 
Lay Est. 
Lay 1893 
M.D. 1998 
R.N. 1916 
R.N. 190 
M.D. 1915 
R.N. 1917 
M.D. 1915 
Lay 1903 
Lay 1915 
R.N. 1920 
M.D. 1914 
M.D. 1913 
M.D. 1924 
M.D. 1885 
Lay 1887 
Lay 1908 
R.N. 1918 
M.D. 1913 
Lay 1864 
M.D. 1:63 
M.D. 1915 
R.N: 1914 
M.D. 1927 
R.N. 1911 
B.N, 1923 
R.N. 1921 
M.D. 1903 
M.D. 1923 
R.N. 1953 
R.N. 1919 
RN. 1904 
Lay 1921 
1914 
RB.N. 1021 
M.D. 1Wl4 
M.D. 1914 
M.D. 1902 
Lay 1836 
M.D. 1879 
R.N. 
Lay 
Lay 1925 
Lay 1904 
Lay 1922 
Lay 199 
M.D 1925 
M.D sid 
R.N. 1921 
M.D. 1915 
R.N 
R.N. 1919 
Lay 1892 
R.N. 1889 
Lay 1921 
R.N. 1916 
Lay 1912 
Lay 188 
Lay 1879 


Nu. 
S Yes 1890 
j 35 20 Yes! 1906 10) 3 
4 10 4 No M.D. 2 22 
10 5 No RN. 6 5 
24 Yes! R.N. 
15 10 
15 No 16 
ja 35 RN. 13 
10 6 No RN. 
Ww 
25 12 Yes M.D. 
50 40 Yest Lay 1? 3 
45 19 Yes! RN. 15 
12 2 No RN. 
41 Yes! RN. o 
37 32 No Lay 
74 46 Yes! RN. 
24 10 No Lay 331 306 
2) 10 M.D. 30 
30 12 No Lay 1866 
15 45 No M.D. 1827 2) 
140 36 No M.D. 1876 140 gd 
R.N. 1922 1,400 1,400 
60 40 Lay 1887 
10 3 
10 S R.N. 1915 
12 8 Lay 102 20 
10 25 
10 6 R.N. 1916 
vi 5 
30 18 R.N. 1899 
25 10 R.N. 1923 
50 40 Lay 1903 
14006 M.D. 1904 20 
50 12 R.N. 1909 
13 7 No R.N. 1919 
35 14 Yes! RN. 
17 li NO M.D. | 20 
16 8 No M.D. 
9 45 R.N. 
10 
2 
112 98 M.D. 196 24 10 State No 
2 14 M.D. 8 
M 38 22 ndiv M.D. 1903 od aD 
6d 50 Chureh R.N. 
19 Lay ises7 40 7 | 
70 0 7 No M.D. 1911 bo to 
State 
634 No M.D. = 
3D is |_| 
54 6 HEM Yes Lay i188 20) 8 
22 8 No M.D. 1998 0 
30 Yes! R.N. 1903 Lo 
25 No R.N. 1920 240 luv 
25 7 Yes! Lay 1920 
14 5 No Lay 1903 Y + 
25 25 
82 68 No Lay 1914 «128 
20 Yes! R.N. 1872 “0 10 
25 Lay 1883 | 
50 Lay 6) 1963 


940 


REGISTERED 


of Ser- Aver. Con- Tr. Pear 

City, Pop.—County viee Beds Pts. trol Seh. ia Est. 
Winfield, 7,9883—Cowley 

State Training School 2... Gen 60 40 State No Lay ssl 

Mary’s Hospital 4...... Gen 44 387 Church Yes? R.N. 1903 

William Newton Memorial 

Gen 50 30) «City Yes RN. 1927 

Total registered hospitals in Kansas, 136; capacity, 10,4538; average 


census, 7,886, 


Hospitals not admitted to the register, 21; 


capacity, 378. 


Supt. 
of Ser- ver. Con- I ear 
City, Pop.—County vice Beds Pts. trol Seh. Lay Est. 
Anchorage, 447—Jefferson 
Louisville Jefferson 
County a Home 2 Chil 20 5 Cy&Co No Lay 1865 
Annville, 121—Jacksor 
Annville aed Sadirmary Conv 8 2 Chureh No R.N. 1917 
Ashland, 24,485— 
Baptist Ge aaa Hospital... Gen 65 40 Chureh Yest Lay 1920 
King’s Daughters’ Hospital. Gen 4U 15 Chureh Yest 1899 
Barbourville, 1,877—Knox 
Logan Hospital ............ Gen 20 5 Indiv No M.D. 1922 
Herea, 1,640—Madison 
Berea College Hospital...... Gen 50 24 Indep Yes! R.N. 1808 
Kowling Green, 9,638—Warren 
yen 47 City Yes! R.N. 1927 
Covington, 58,309—Kenton 
Kenton County Infirmary - Gen 40 15 County No Lay 197 
St. Elizabeth’s Hospital *4.. Gen 300-222) «Church Yes Lay 1860 
Booth Memorial 
Gen 41 Church Yes! Lay 1915 
3,857— Harrison 
Harrison Memorial Hospital Gen 35 15 Indep Yes! RN, 1907 
Kentucky School for Deaf.. Gen 1s 5 State No Lay 182 
Dayton, 7,446—Campbell 
Speer’s Memorial Hospital 4 Gen o 7> County Yes! RN. 1897 
Farlington, 3,652—Hopkins 
West Kentucky es Indus 10 4 Indus No M.D. 18% 
Eddyville, 1,182—Ly 
Penite Hos- 
Gen 24 » State No M.D. 1884 
1,317—Henry 
Odd Fellows and Rebekah 
sees. Gen 5 2 Frat No Lay 
Erlanger, 711— 
Highway Medical Gen 25 Indiv No Lay 1925 
Letcher 
Fleming Hospital .......... Indus 10 4 Indus No M.D. 1914 
Ft. Thomas, 5,( ampbell 
Station Hospital .......... Ge 43 383 Army No M.D. 18% 
Frankfort, anklin 
Kentucky State Reformatory 
Gen 100 3) State No M.D. 1836 
King’s Daughters’ 19 Church No R.N. 1903 
State Institution for Fee 
Minded Children .......... ‘A&M 455 400 State No M.D. 1861 
Winnie Annett Scott Me- 
morial Hospital .......... 10 Indep 1915 
Franklin, 3,154—Simpson 
Southern Kentucky Sanat... Gen eo 25 Indiv No M.D. 198 
Frenechburg, 270—Menifee 
Frenchburg Hospital ....... Gen 17 1 Chureh No) M.D. 1915 
Georgetown, 3,903—Scott 
John Graves Ford 
en 30 12 Indep No RN. 1916 
2,550—Barren 
Maplewood Infirmary ...... Gen 12 6 Indiv No R.N. 1914 
Giray Hawk, 19—Jackson 
Mary Allen ee Hosp. Mater 10 5 State No M.D. 1913 
Girayson, $22 
Q. Stovall Memorial Hos- 
Gireendale, 80—Fayette 
Kentucky House ved Reform. Gen 24 10 State No Lay 1909 
Harlan, 2.647—Harlar 
........... Gen 50 30 Indep No R.N. 1915 
Harrodsburg, 3,765-- Mercer 
A. D. Price Memorial Hosp. Gen 25 9 Indep No R.N. 1912 
Hazard, 4,348—Perry 
Hazard Hospital ........... Gen 37 14 Indep No M.D. 1919 
Henderson, 12,574—Henderson 
Henderson Hospital ........ i€D 25 15 Indep Yes R.N. 1922 
Moseley Hospital .......... Gen 25 15 Indep Yes! R.N, 1920 
Hopkinsville, 9,696—Christian 
Jennie Stuart Memorial Hosp Gen 27 18 Indep Yes! RN. 1914 
et State Hospital..... N&M 1,725 1,649 State No M.D. 1854 
éackson, 1,503—Breathitt 
Baeh Gen 28 18 Indiv No RN. 1915 
Jackson City Hospital®... Gen 12 5 Indiv No | ae 
Jenkins, 4,707— Letcher 
Jenkins Hospital ........... Indus 65 23 Indus No R.N. 1911 
Kenvir, 1,212—Harlan 
Black Mountain Hospital... Indus 15 3 Indus No R.N. 1918 
La Grange, 1,060—Oldham 
Hubert Berkley Blaydes Hosp Gen 10 6 Indiv No M.D. 1922 
Lakeland, 55—Jefferson 
Central State soaps =e N&M 1,989 1,845 State No M.D. 1873 
lebanon, 3,239—Mar 
Boldrick Gen 15 5 Indiv No M.D. 1915 
Elizabeth’s Hospital ....... Gen 16 8 Indiv Yes! Lay 1:97 
Lexington, 46,895— Fayette 
Eastern State Hospitai..... hg 1,551 1,425 State No M.D. 1819 
Flmwood Sanatorium ...... &M 16 3 Indiv No Lay 1923 
Good Samaritan Hospital*4 133. 115 Church Yes! R.N. 1888 
High Oaks Sanatorium..... N&M 35 Indiv No M.D. 1887 
j= Marks Sanatorium... TB 90 58 County No M.D. 1916 
Odd Fellows Orphans’ Home? Chil 14 1 rat No Lay 1895S 
St. Joseph's Hospital * Ge 175 Church Yes! Lay 1875 


HOSPITALS 


KENTUCKY—Cont. 
‘Seu, of Ser- 
City, Pop.—County view 

London, 1,707— Laurel 
Pennington General Hosp.. Gen 


Louisa, 2,011—Lawrence 
Riverview Hospital® ...... Gen 

Louisville, 305,935—Jefferscn 
Be echhurst Sanitarium .... N&M 
Children’s Free Hospital 4.. Gen 

"Baptist Hospital 4 Gen 


Kentucky State Tuberculo- 
sis Sanatorium ........... TB 
King’s Daughters’ Home for 
Kosair Crippled Chiidren 
Louisville Baptist Orphans’ 
Chil 


Louisville City Hospital*#4 Gen 
Louisville Neuropathie San: N&M 
Maple Heights Sanatoriun 


en 
Methodist Dea- 

coness Hospital4 ........ Gen 
Mt. St. hea . N&M 
Red Cross Hospital......... Gen 
St. Hospital *4,.. Gen 
St. Joseph’s Infirmary 4.... Gen 
S.S. Mary and Elizabeth 

Gen 
Dr. Stokes Sanatorium re N&) 
Susan Speed avis Home 

Mater 
Hospi- 


al, No 
William H. Emrich Hospital Ge : 


Lyneh, 3,050—Harlan 
Mi: 4,945—-Hopkins 
Madisonville Gen 


Manchester, 626—Cla 
Anderson & Rie ketts Hosp. Gen 


Martin, 160—Floyd 

Beaver Valley —— .. Gen 
Mayfield, 6,583—Gra 

Mayfield Hospital Gen 
Maysville, 6,107—Mason 

Hayswood Hospital ........ Gen 
Middlesboro, 8,041—Bell 

Hosp.. Gen 


Mt. Sterling, 3,995— Montgomery 
Mary © hiles Hospita Ge 

Murray, 2,415—Calloway 
kKeys-Houston Clinic 
Wm. 


Mason Memorial Hos 

Outwood, — Christian 
United States Hos- 


Owensboro, jess 
Owensboro City Hospital.. Gen 
Padneah, 25,852—MeCracken 
Highland 3 . TB 
Illinois Central Hospital 4. . Gen 
Riverside Hospital ......... Gen 
Paintsville, 1,383—Johnson 
Paintsville Hospital ....... Gen 
Paris, 6,310—Bourbon 
W. Massie 
He 
Pewee 619-—Oldham 
Kentucky Confederate Home 
Gen 
Pewee Valley Sanit... Gen 
Pikeville, 2,110— Pik 
Hospital of Ken- 
Pineville: 2,908— Bell 
Continental Miners’ Hosp.. Indus 
Wilson Hospital Gen 
Richmond, 5,622—Madison 
Gibson Hospital ............ Gen 
Pattie A. C - Infirmary... Gen 


United States Public Health 


Service Trachoma Hosp.. Trach 
Scottsville, 2,179—Allen 
Graves’ Infirmary .......... Gen 
Seco, 535—Leteher 
Gen 
Shelbyville, 3,760—Shelby 
Ainanda Smith Hospital.... Gen 
King’s Daughters’ Hospital. Gen 
Old Mason Home of Ken- 
tucky Hospital? ......... Gen 
Siniths Grove, $15— Warren 
Lucy T. Owen Hospital..... Gen 
Somerset, 4,672—Pulaski 
Pulaski County Hospital... Gen 
Somerset General Gen 
Stanford, 1,397—Lineo 
Lineoln 
en 
Valley Station, 200—Jefferson 
Waverly Hill Sanatorium... TB 


Versailles, 2,061—Woodford 
Woodford County Memorial 
Wayland, 1,362._Flo yd 
Wayland Hospital 


. Con- 


trol 
Indep 
Indep 
Indep 


Chureh 
Chureh 


State 
Chureh 
Indep 
Chureh 
City 
Indep 
Indiv 


Church 


Chureh 


Church 
Indiv 


Chureh 


USPHS 
Indiv 


Indus 
Indep 
Part 
Part 
Part 
Indep 
Part 
Indep 
Part 


Indiv 


VetBur 
City 
County 
Indus 
City 
Indep 


City 


State 
Indep 
Chureh 


Indus 
Indep 


Indiv 
Indep 


USPHS 
Indiv 
Indiv 


Chureh 
Chureh 


Frat 
Indiv 
Indep 
Indep 
Cy&Co 
Cy&Co 


City 


Indus 


A. M. A. 
Jarcu 24, 1928 


Nu. M.D. 

Tr. RN. Year 
Sch. Lay Est 
No M.D. 1924 
No 
No M.D. 1896 
No R.N. 1890 
Yes! RN. 1903 
Yes! 1886 
Yes! Lay 1924 
No M.D. 1920 
No R.N. 1909 
No R.N. 1926 
No Lay 18€9 
Yes! Lay 1822 
No M.D. 1915 
No M.D. 1924 
Yes! RN. 189 
No 
No M.D. 1890 
Yes! RN, 
Yes! RN. 1901 
Yes! Lay 1852 
Yes! R.N. 1874 
No M.D. 1904 
No Lay 1874 
No M.D. 1845 
Yes M.D 921 
No M.D. 1920 
No Lay 1916 
No Lay 1925 
No M.D. 1915 
Yes' Lay 1921 
No R.N. 1907 
Yes! M.D. 1919 
No R.N. 1919 
No M.D. 1925 
Yes! Lay 1910 
No M.D. 1922 
Yes? 1898 
No Lay 1915 
No Lay 1884 
Yes! RN. 1906 
Yes! M.D. 1920 
Yes! RN. 1913 
No Lay 1902 
No La 1925 
Yes! Lay 1820 
No Lay 1916 
No M.D. 1923 
No M.D. 1903 
No 1896 
No M.D. 1926 
No M.D. 1:20 
No M.D. 1920 
No R.N. 1910 
No R.N. 1906 
No Lay 1923 
No Lay 1923 
Yes M.D. 1925 
No M.D. 1905 
No Lay 19214 
No M.D. 1908 
No Lay 1901 
No M.D. 1913 


Beds Pts. 
15 
12 5 
oO 20 
72 62 
100 72 
101 
&2 70 
of 49 
15 
12 
337 310 
2b 
7 10 
48 30) Chureb 
25 20 Indep 
38 25 Indep 
8 Church 
300 160 
35 20 
5 
4 oS 
14 
ty V 90 
2) 12 1928 
5 
50 25 
30 14 
o4 10 
50 7 
16 10 
Gen 
430 300 
44 
10 3 
100 51 
125 ot 
30 16 
44 22 
28 15 
3 
14 G 
12 4 
12 6 
40 12 
25 
1] 3 
1D 
35 12 
18 4 
10 3 
15 6 
20 15 
12 5 
S305 
dus 6 3; 


VoLtume 90 


Vouume 90 REGISTERED HOSPITALS O41 
Sunt. Supt 
KENTUCKY—Cont. Type pre vu. M.D. LOUISIANA—Cont. Type Nu. MD. 
City, Pop.—Count, of Ser- ver. Con- ‘Tr. R.N ear City, Pop.—c of Ser- Aver. Con- lr. BN. Year 
Winchester, 7,866—Clark ay Est. vice Beds Pits. trol Seh. Lay Est. 
Bush Hospital ......... ... Gen 26 1% Indiv No M.D. 1916 Touro Infirmary *4 3 36 2%6 35 
2 M.D. Gen 862 266 Inde Yest M.D. 185: 
Hospital. Gen 34 15 Cy&Co Yes! R.N. 1917 United States Hospi- 
am osp.... Gen 20 6 Indiv No M.D. 1927 wales Gen 450 320 USPHS No M.D. 1885 
Total registered hospitals in Kentucky, 117; capacity, 11,695; average 
census, 8,981. Hospi pital, No. 844 ............. Gen 256 255 VetBur No) M.D. 1021 
ensi ospitals not admitted to the register, 4; capacity, 46. Opelousas, 4,437—St. Landry 
St. Landry Sanitarium..... jen 20 12 Indiv No R.N. 1915 
Supt. St. Rita’ 8 oe _ Sree .. Gen 6 2 Part No M.D. 1921 
LOUISIANA Type Nu. M.D. 
of Ser- Aver. Con- Tr. RN. Year 's Hospital Gen 30. #18 Part Yes? R.N, 1910 
vice Beds Pts. trol Sch. Lay Est Rapides 
Abbeville, 3,461— Vermilion Louisiana State 
La Grande Hospi al Gen 2) 16 I N q 91 os N <M 1,202 1,152 State No M.D. 106 
Alazandtia. ndiv No M.D. 1919 Plaquemine, 4,682—Tberville 
Baptist Hospital4 ......... en 6) 40 Church Yest Lay 1917 tee, orgy Ro age 0 wee GED 27 10 Indep No RN. 1923 
United States Veterans’ Hos- Shreveport, 57,8:7—Caddo 
pital, No. 274 TB 400 224 VetBur No M.D. 1919 Highland Sanitarium 4.. Gen 110 Indiv Yes? RN, 1917 
Baton Rouge, zi 832—East lercy Sanitarium ........ .. Gen 18 8 Part No M.D. 1911 
Baton Rou 100 50 Indep Yes! M.D. 1907 
Baton Rouge General Hosp. Gen 65 87 Indep Yest M.D. 1908 wey pty emoria 
L ouisi ana State Pentten. Sanitarium * .,......... 20 104 Chureh Yes! Lay 1907 
eee eee Gen 40 2 State No Lay .... Shreveport Charity Hosp.*4 Gen 250 198 State Yes? M.D. 1872 
of the Lake San- vipled C Crip- 
t Ge 100 60 Church Yest 1923 iidren 4 ......... rtho 60 Frat No 1922 
Wa shington Tri-State Sanitarium ...... Gen 8 45 Part Yest Lay 
Elizabeth Sullivan Memorial Total re 
sgistered hospitals in Louisiana, 67; Capacity, 11,208; average 
Pe REE cdeeeieus Indus 96 73 Indus Yes' R.N. 1908 = census, 8,255. Hospitals not admitted to ‘the register, 1; capacity, 12 
United States Hos- 
Ne. .. Lepr 425 275 USPHS No M.D. 1921 Supt 
Covington, 2,942 St. ‘Tammany MAINE Type Nu MD: 
Dural’s Tuberculosis Sanat... TB 16 Indiv No M.D. 1904 , . of Ser- Aver. Con- ‘tr. RN. Year 
New Fenwick Sanitarium... N&M 40 26 Indiv No M.D. 1892 City, Pop.—County viee feds Pts. tol 
porous Lae Gen 16 8 Indep No M.D. 1913 — Private Heeeaints« Gen 10 5 Indiv No RN. 1923 
Elizabeth, Gen 16 6 Indep No Lay 1920 Gk 90 40 Indep Yes? M.D. 
ugusta N&) 225 9 Sts ‘esl 836 
e, 3,272— sandry Bangor Sanatorium. . TB 25 19 Inde . . 
i 2. p RN. 1910 
Gen 22 6 Indep No M.D. 1913 Hospital. N&M 770 756 State Yest M.D. 1001 
West Louisiana Sanitarium Indus 35 2 Indus No M.D. 1914 ‘pital : . — Gen 136 125 Ind Yes! M.D. 18 
Greenwood, 250—Cad Home Private Hospital..... M iter 12 7 me eg Xo. RN 4917 
80 50 Indep No M.D. 1916 Hospital..... Gen 16 New Indiv No RN. 1927 
Haynesville Hospital ....... en 24 #10 Indep No M.D. 1922 Stinson i923 
Homer, 3,305—Claiborne Bar Harbor 1,181- i 
Homer Sanitarium ......... Gen 15 10 Indiv No Lay 1908 Bar Recher Medical and 
Houma, 5,160—'lerrebonne Surgical Hospital Gen 3h 14 Indep No R.N.. 
Hospital...... Gen 15 6 Indiv Yes R.N. 1926 Bath, 751—Sag: aduhoe 
ygeia, — St. Tammany 5 > : 
acKSON, as c iciana j 1a Tae 
East Louisiana lates Hosp. N&M 2,657 2,862 State No M.D. 1837 
Lafayette, 7,855—Lafayett aldo County General Hos- 
Sanitarium Gen 23 12 Indep No RN. 1 
John Hospital .......... Gen 2> 12 Indiv No RN. 1919 Trull Hospital ( ar 
L Charles, 14 Gen 40 Part Yes* 101 
St. Patrick's Sanitarium 4., Gen Yest Lay 1908 prower Penobscot 
Greenwell Springs Tubercu- Gen 30) Indiv Yes RN. 1917 
losis Hospital ............ TB New 92 wae 
Mansfield, So “th 86 New State No M.D. 1927 caribou, Hoopital Gen 29 #14 Army No M.D. 188 
Mansfield Sanitarium ...... Gen 32 2 Indiv N 
Minden, 6,105—Webster No M.D. 1913 Cary Hospital... Gen 40 19 Indep Yes? R.N. 124 
Minden Sanitarium ......... Gen 35 10 Inde N 926 Hancock 
Monroe, 14,347—Ouachita ” “ ndep No R.N. 1926 Castine General ‘Hospital... yen 5 1 Indep No M.D. 1918 
Riverside Sanitarium ....... ien 60 25 Indep 1 M.D. 1925 Dexter, — ~Penobscot 
St. Francis’ Sanitarium4.... Gen Chureh Yes! R.N. 1913 Plummer Memorial 2 867 Yes* BN. 1920 
Louisiana State Normal Col- . 4 
16 6 State No RN. 188 Cary Hospital .. Gen 12 8 Indiv No R.N. 1924 
Natchitoches enews Gen 25 4 Indep No R.N. 1920 Eagle Lake, 700—Aroostook 
New Iberia, 6.278— Maine General j 
Dauterive Gen 15 7 Indiv No M.D. 1920 17 Chureh No Lay 1006 
Landry Sanitarium ....... . Gen 5 3 Indiv No M.D. 1920 Fast Parsontel, s00—York 
New Orleans, 414,493—Orleans _ Restlanc TB 50 6 Lay 1910 
Onarity Hospital of Louis- El!sworth, 3,058—Hancock 
9c aed aie Ge 1,551 1,230 State Yes! M.D. 1786 Hurley Private Hospital.... Gen 15 9 Indiv Yes? RN. 1921 
City for Mental Fairtield, 2,.747—Somerset 
Mental 100 City No MD. Central Maine Sanatorium, 6145 M.D. 
Eye, Ear, Nose and Throat Farmington, 1,650—Franklin 
Ho aS . EENT 66 23 Indep No M.D. 1889 : anklin CN  Pererere en 15 8 Indep No R.N. 1921 
Flint- Hospital 4. Ges 56 34 Chureh Yest M.D. Ft. Fairfield, 1,993—-Aroostook 
French Hospital ............ 70 30 Frat : Lay 1913 Community Hospital ....... 7€G 20 6 Indep Yes RN. 1921 
Hotel Dieu Hospital *4..... Gen 160 Church Yes! .R.N. 1868 trdiner, 5,475—Kennebee 
linois Centr al he EOF Gardiner General Hospital. Gen 2) 11 Indep Yes? R.N. 1918 
Indus 70 34 Indus No RN. 1911 Greenville Junction, 330—Pisca- 
Hospital £0 20 3 Cy&Co No Lay 1916 tad is 
Louisiana Retreat ......... N&M 240 240 Church No Lay 1876 Charles A. Dean Hospital... Gen 23 10 Indep Yes? RN. 1917 
Mercy Hospital 4 ........... Gen 125 65 Chureh Yes! Lay 1923 Hebron, 652—Oxford 
New Orleans Convalescent Western Maine Sanatorium+. TB 1416-125 State No M.D. 10) 
onv 30 2 Indep No Lay 1889 165—York 
New Home for In- ‘Tree Sanitarium” 
‘ur 135 90 Indiv No Lay 182 Rest N&M 20 Indep No M.D. 1y09 
New beleane Hospital and Houlton, 6,191—Aroostook 
Dispensary for Women Aroostook Hospital ........ Gen 35 21 Indep Yes? R.N. 1996 
and Children ............. yen 35 20 Indep Yes R.N. 1906 Madigan Memorial Hospital Gen 45 21 Chureh Yes? Lay Wwi4 
Presbyterian Hospital of Lewiston, 35,500—Androscoggin 
New Orleans 104 Church Yes? R.N. 1908 Central Maine General Hos- 
St. Anna’s Asylum ®2 ....... Gen 10 3 Chureh No Lay 1847 en 10 sIndep) Yes? RN. 189) 
St. vue mt’s Infant Asy- St. Mary’s General Hosp.4.. Gen 134 «185 «Church Yes? Lay 182 
Chil 24 10 Chureh R.N. 1858 Lincoln, 1,556—Penobsecot 
Soldiers Home of Louisi- Deering Hospital............ Geu \ 6 Indiv No RN. 1923 
2 19 State No Lay 188 Hill, 1,78&3—Aroostook 
Baptist Hosp.*4. 224 Church Yes? Lay 1926 Mars Hill Hospital.......... Gen 4 Indiv Lay 


> 


942 


MAINE—Cont. 
City, Pop.—County Beds 
National Soldiers Home, 2,850 

cennebec 

National Soldiers Home ? 4 Gen 341 
Portland, 76,400—Cumberland 
Dr. Black’s Private Mater- 

Children’s Hospital 4........ Ortho 
Dr. Leighton’'s Ma- 

ternity Hospital ......... Mater 15 
Maine Eye and Far Infirm.4 Gen 100 
Maine General Hospital * 4, Gen 1s) 
Portland City Hospital..... Gen 70 
Portland Cottage. Iso 20 
Queen’s Hospital ........... Gen 
St. Barnabas Hospitala, Gen 75 
State Street Hospital 4..... Gen mi 
United States Hos- 

pital, No. Gen 42 

rT. 4. Wescott Sanat. Dr&Al 13 

lresque Is 3,45 2— Aroostook 
Northern Maine Sanatorium TB 105 
Presque Isle General Hosp.. Gen 16 


Sweetser-Connick Hospital. Mater 5 
Rockland, &,109—Knox 
Knox County General Hosp. 
Rumford, 7,016—Ox ford 
Rumford Community Hosp. Gen D4 
Skowhegan, 5,981—Somerset 


Gen OD 


Kennebee Valley Hospital... Gen 36 
SG ath Paris, 1,793—Oxford 

Strong, 779—Franklin 

Dr. Bell’s Hospital.......... Gen 10 
Thomaston, 2,019—Knox 

Maine State Prison Hosp.*. Gen 10 
Union, 1,200—Knox 

Jones Sanitarium .......... Conv 30 
Waterville, 14,600— Kennebec 

Kim City Hospita Gen 2 

Sisters Hospital 4 .......... Gen 12 
West Boothbay ‘Harber, 

—Lineo!n 

St. Andrew’s Hospital...... Gen 2 
Westbrook, 

Westbrook Hos 18 
West Pownal, 275—C 

Pownal School........ N&M 700 
Winthrop, 1,902—Kennebec 

Winthrop Community. ‘Hosp. Gen s 
York Village, 1,000—Yo 

Gen 16 


Total registered hospitals in Maine 


census, 4,793. Hospitals not admitted to 
MARYLAND 

> . 

City, Pop.—County wiee Bede 
Aberdeen Proving Ground,— 

artford 

Station Hospital .......... Gen Mw) 
Annapolis, 13,100—Anne Arunde] 

Annapolis Emergency Hosp. Gen Me 

United States Naval Hosp.. Gen 240 
Kaltimore, $07,706—Baltimore 

City 
Baltimore City Hospitals 

Baltimore City Hospitals 

(Psychopathic) ........... N&M 300 
City Hospitals 

“uberculosis) ............ 179 
Dalteeess City Jail Hosp.* Gen 32 
Baltimore Eye, Ear anc 

Throat Charity Hospital. EENT 50 
Kon Secours Hospital 4..... Gen 0 
Children’s Hospital School4 Ortho 120 
Church Home and Infirmary 

of City of Baltimore *4... Gen 157 
Colonial Hospital 4 ........ Gen Sd 
Franklin Square Hosp.* 4.. Gen 114 
Happy Hills Convalescent 

Home for Children....... Cony 20 
Home for Incurables of 

Home for the Aged of the 
Methodist Epis. Church *... Gen 9 
Hospital for Women of 

Howard A. kelly a 30 
James Lawrence  kerna 

Hospital and Industri: 

Sc for Crippled Chil- 

Johns Hosp.*t4.., Gen 717 
Maryland General Hosp.*4, Gen 200 
Maryland Penitentiary Hos- 

Mercy Hospital * 4 ......... Gen 200 
Mt. Hope Retreat............ N&M 682 
Presbyterian Eye, Ea nd 

Throat Charity Hospital. KENT 40 
Provident Hospital «and 

Free Dispensary .......... 32 
st. Agnes’ Hospital **#4.... Gen 
St. Joseph’s Hospital] *#4,.... Gen 243 
Sinai Hospital of  Balti- 


REGISTERED 


Supt. 

Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Sch. Lay Est. 
264 Federal No M.D. 1566 
5 Indiv No Lay 
59 Indep Yes? 1908 
12 Indiv Yes RN. 1912 
Indep Yest M.D. 1886 
116 Indep Yes! M.D. 186s 
69 City No M.D. 1877 
2 City No M.D. Isr 
25 Church Yes! Lay 1919 
46 Indep Yes! Lay 1905 
38 Indep Yes! RN, 1822 
9 Army No M.D. 182 
52 USPHS No M.D. 1859 
11 Indiv No M.D. 1915 
94 State No M.D. 1920 
31 Indep Yes! 1912 
4 Indiv No Lay 1902 
29 Indep Yes? 1902 
22 Indep Yes! R.N. 1926 
15 Indiv Yes! M.D. 1919 
15 Indiv No M.D. 1806 
5 Indiv No R.N. 1920 
2 State No M.D. 1875 
25 Indiv No R.N. 1908 
Yes! RN, 1916 
6> Chureh Yes? 19138 
Indep Yes 1s 
2 Indiv No M.D. 1908 
69 State No M.D. 190s 
5 Indep No M.D. 1925 
4 Indep No R.N. 1910 
70; capacity, 5.966: average 

the register, 2; capacity, 16. 

Supt. 

Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Sch, Lay Est. 
6 Army No M.D. 1917 
32 Indep R.N. 1961 
68 Navy No M.D. 1853 
444 City Yes Lay 1835 
357 Yes Lay 
114. City Yes Lay 1865 
12 City No M.D. 1880 
26 «Indep No Lay 1885 
48 Church Yes? R.N. 1919 
1386 Chureh Yes? RN. 1858 
art M.D, 1920 
Indep Yes! M.D. 
Indep No RN. 1922 
74 Indep Yes RN. 188 
15 Chureh No Lay 1858 
105 Indep R.N. 
2) Indep No M.D. 1912 
350 6Indep No Lay 196 
Indep Yes! M.D. 1867 
156 Church Yes! Lay 
20 State No M.D. 1808 
Chureh Yes! Lay 1874 
670 Chureh Yes Lay 1840 
9 Chureh R.N. 1877 
35 Indep Yes! M.D. 1894 
Church Yes? 1882 
174 Chureh Yes! Lay 
145 Indep Yes' R.N. 1851 


HOSPITALS 


MARYLAND—Cont. Type A 
City, Pop.—County ying Beds Pts. 
South waa General 

Hosp 7 6O 
Southe of Balti- 

Conv 30 23 
Strathmore Park Hospital.. Gen 12 3 
Sydenham Hospital ........ so 110 75 
Union Memorial Hosp.* . Gen 227 «133 
United States Marine 

U pee | of Maryland Hos- 

of America Hos- 

West General 

Dr. White’s eacikhis Hosp.. Gen 20 4 

Cambridge, 7,467—Dorchester 
Cambridge-Maryland Hosp.4 Gen 75 40 
Eastern Shore State Hosp.. N&M 285 9 265 

Camp Holabird, — Baltimore 
Station 25 10 

Camp Meade, — Anne Arunde} 

Station Hospita Kededstnes 100 39 

Catonsville, 4,566—Baltimore 
General German Orphan 

hil 6 3 
Gundry 46 44 
Sieling’s Conv 30 24 
Spring Grove State Hosp... N&M 1,225 980 

Cheltenham, 37—Prince Georges 
House of Reformation ?,.. Gen 16 5 

College Park, 316—Prince 

Georges 
Infirmary, University of 

Cristield, 4,116—Somerset 
Fdward W. MeCready 

Memorial Hospital ....... Gen 37 22 

Crownsville, — Anne Arundel 
Crownsville State Hospital, N&M 737 705 

Cumberland, 34,400—Allegany 
Allegany County 'Tuberculo- 

sis Sanatorium 8 .......... TB 18 10 
Allegany Hospital of the Sis- 

Sylvan Retreat? ........... N& 96 70 
Western Maryland Hosp.4.. Gen 6o «69 

3,442—'Talbot 

on Emergency Hosp.4.. Gen 36 

110—Harford 
Station Hospital ........... Gen 105 19 

Elkton, 2,660—C ecil 

Hospital of Cecil 

Ellicott City, 1,246—Howard 
Patapsco Manor Sanitarium N&M 25 17 

Ft. Howard, 
Station Hospital ........... ) 24 & 

Ft. Washington, 415—Prince 

Georges 
Station Hospital ........... Gen % 3 

Frederick, 12,100—Frcderick 
Frederick City Hospital 4.. Gen 75 4 
Maryland State School for 

Frostburg, 6,017—Allegany 
Miner’s Hospital ........... ien 35 l4 

Hagerstown, 32,000—Washington 
Washington County Hosp.. Gen 

Havre de Grace, 4,374—Harford 
Havre de Grace Hospital... Gen 40 25 

Henryton, 27—Carroll 
Maryland Tuberculosis San- 

Ijainsville, 71—Frederick 
Riggs Cottage Sanitarium... N&M 20 

Jessups, 161—Anne Arunde] 

Maryland House of Corree- 

Laurel, 2,280— Prince Georges 
Laure] Sanitarium .......... N&M 75 65 

Loch Raven, 62—Baltimore City 
Maryland School 

Gen s 2 

Olney, 
Montgomery County Gen- 

Orange Grove (llchester P.O.) 

— Baltimore 
St. Gabriel's Home Conv 20 24 

Perry Point, 80—Ceci 
U nited States: Hos- 

Pt. Deposit, ‘ecil 
Dr. G. H. Richards’ Private 

Gen 35 16 

141—Ba!ltimore 

Wilson Branch, Mary- 

land ‘Tuberculosis Sanat... TB U6 

Reisterstown, 1,080—Baltimore 
Jewish Home for Consump- 

Relay, 2,000— Baltimore 
Relay Sanitarium .......... N&M 50 48627 

Rockville, 1,145—Montgomery 
Chestnut Lodge Sanitarium N&M 3 
Waverley Sanatorium ...... ‘OnV 15 13 


Tour. A. M. A. 
fiance 24, 1928 
Supt. 

Nu. M.D. 

. Con- Tr. BN. Year 
trol Sch. Lay Est 

Indep Yes! Lay 1918 
Chureh No Lay 1912 
Lay 1926 
Cit No M.D. 1909 
Yes! R.N. 1854 
USPHS No M.D. 1802 
State Yes! M.D. 1823 
Indep No Lay 1920 
Indep Yes! ‘ 1924 
Indiv Yes M.D. 1925 
Indep 1895 
State No M.D. 1912 
Army No M. 1918 
Army No M.D. 1917 
Indep No Lay 1863 
Indiv No M.D. 1900 
Part No M.D. 1891 
Indiv No R.N. 1910 
State Yes M.D. 1797 
State No Lay 1872 
State No Lay 1901 
Indep Yes? RN. 1923 
State Yes! M.D. 1910 
County No Lay 1913 
Chureh Yest Lay 1911 
County No Lavy 
State Yes! RN. 1891 
County Yest RN. 1906 
Army No M.D. 1915 
County Yes? R.N. 1908 
Indep No M.D. 1907 
Army No M.D. 1900 
Army No M.D. 1861 
Indep Yes! R.N. 1901 
State No Lay 1868 
State No R.N. 1913 
County Yes' R.N. 1905 
City No R.N. 1912 
State Yes M.D. 1923 
Indiv No M.D. 1895 
State No Lay 
Indep No M.D. 1905 
State No M.D. 1830 
Indep No R.N. 1919 
Church No M.D. 1886 
VetBur No M.D. 1919 
Indiv No M.D. 1923 
State No M.D. 1924 
Church No M.D. 1908 
Part No Lay 1872 
Indiv No M.D. 1910 
Indiv No Lay 1923 


Vv 90 
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MARYLAND—Cont. Type 
City, Pop.—County 
Salisbury, 7,502—Wico1 
Kastern Tubereuosis 
Peninstila Hosp.4... Gen 
Sanatorium, 260— Free d- 
rick 
Maryland Tuberculosis Sana- 


Syke 610—Carroll 
Springfield State Hospital# N&M 
Towson, 3,500—Baltimore 


Hospital for Consumptives 
St. Vincent’s Male Orphan 
Sheppard and Enoch Pratt 
N&M 


‘Total registered hospitals in Maryland, 


census, 11,283. 


MASSACHUSETTS Type 


Adame, 18,700—Berkshir 
B. Plunkett 
Allerton, 300—Plymo uth 
Dr. C. P. Sylvester’s Private 


Ge 
Amesbury, 11,500— Essex 
mesbury Ho Gen 
Amherst, 5,112—Hampshire 
Pratt Health Cottage *.... Gen 
Andover, 10,291— x 
Isham Infirmary ? .......... Gen 
Arlington, 96.400 
Conv 


Ring Sanatorium and Hosp. N&M 
Symmes Arlington Hosp4.. Gen 
Dr. Young’s Hospital....... Gen 
Attleboro, 20,800—Bristol 
Attleboro Home Sanitariam Conv 
Bristol County Tuberculosis 
Hospital 


REGISTERED HOSPITALS 


Aver. Con- 
Beds Pts. trol 
46 30 State 
70 Indep 
442. 440 State 
1,875 1,779 State 
145 «138 Indep 
16 8 Indep 
153 Indep 


Aver. Con- 
Beds Pts. trol 
38 24 City 
12 2 Indiv 
30 New Indep 
14 3 Indep 
15 1” Indiv 
38 4 Indep 
7 6 Indiv 
50 Indep 
62 9 Indep 
10 5 Indiv 
10 9 Indiv 


53. County Yes 


Sturdy Memorial _ Hospitals Gen 103 42 Indep 
Ayer, 3,082— Middle 
Hosp. Gen 12 & Indep 
Station Hospital ........... Gen 125 50 Army 
Baldwinsville, 2,077—Worcester 
Hospital Cottages for Chil- 
N&M 5 2 Indiv 
16, Middlesex 
cLean Hospital ........... N&M 22 2% Indep 
Beverly, 22,700—Essex 
Beverly Hospital4 .......... Gen 100 67 Indep 
Boston, 787, 100—Suffolk 
Adams Nervine ........ NOIV 36 34 Indep 
Bay State Hospital........ Gen 21 18 Indep 
Beth Israel Hospital 4....... Gen 50 8644 «Indep 
oston City 761 City 
Boston Dispensary ......... Chil 18 2 Indep 
Boston Home Ineur 40 40 Indep 
Boston Lyin-in Hospital4.. Mater 100 &2 Indep 
Boston Psychopathic Hisp.+ N&M 110 8&8 State 
Boston Sanatorium*? ...... TB 416 38 City 
Boston State Hospital +.... N&M 1,897 2,132 State 
Carney Hospital *4 .,....... G wen 240 #150 Chureh 
Channing Home ............ TB 22 20 Indep 
Children’s Hospital#4....... Chil 196 157 Indep 
Codman Square Hospital... Gen P| 14 Indep 
Collis P. Huntington Me- 
woria! Hospital* ......... Sk&Ca 2 18 Indep 
Convalescent Home of the 
Boston City Hospital..... Conv 34 12 City 
Cruft Hospital and Dispen- 
sary of the Franklin 
Square House ............ ien 9 3 Indep 
Deer Island Hospital? ..... Gen 25 20 Cy&Co 
Detention Hospital ......... so 56 6 City 
Dorchester Cottage Hospital Gen 12 6 Indep 
Kast Boston Relief Station 
of the Boston City Hosp. Gen 12 1 Cit 
Ebnm Hill Private Hospital.. Gen 22 15 Indiv 
Emerson Hospital .......... Gen 40 20 Indiv 
Evangeline Booth Hore 
and Maternity Hospitals. Mater 30 28 Church 
Faulkner Hospital 4 ........ en 54 51 Indep 
Fenway Hospital ........... Gen 38 30s Indep 
Florence Crittenton League 
of Compassion Mater 18 35 «Indep 
Glenside Hospital .......... N&M 30 30 Indiv 


Giynecological and Obstetri- 
cal Department of the Bos- 
ton City Hospital........ M 


Harley Private Hospital4. Gen 
Hart Private Hospital4..... Gen 
Haymarket Square Relief 

Station of the oston 

City Blospital en 
Home for Invalids and Aged 

Home Jewish Children ? “hil 
‘Nhe Homestead ............. nv 
House of the Good Samari- 


= New City 
52. Indep 
380) Indep 
34 10 “City 
8 8 Indiv 
10 5 Indep 
& 7 Indiv 


75 69 Indep 


Nu. 1.D. 

N. Yea 
Sch. Lay E 
No Lay 1912 
Yes! R.N. 1897 
Yes M.D. 1906 
Yes M.D. 1896 
Yes M.D. 1894 
No Lay 10 
Yes! M.D. 1891 


S&; capacity, 13,746; 
Hospitals not admitted to the register, 3; capaci 


ity, 36. 
Supt. 
Nu. M.D. 

Tr. RN. Year 
Seh. Lay Est. 
No R.N. 1918 
No M.D. 1907 
No R.N. 1927 
No M.D. 1896 
No M.D. 1905 
No M.D. 1912 
No Lay 1920 
Yes M.D. 1879 
Yes! RN. 1902 
Yes RN. 1910 
No M.D. 1890 
M.D. 1919 

Yes! RN. 1918 
No RN. 1924 
No M.D. 1917 
No M.D. 1882 
No M.D. 1907 
Yes! M.D. 1818 
Yes? 1893 
No M. 1877 
Yes RN. 1918 
Yes! M.D. 1911 
Yest M.D. 1864 
Yes Lay 1796 
No Lay 182 
Yes RN. 1832 
Yes M.D. 1912 
No M.D. 1906 
Yes M.D. 1839 
Yes! 1868 
No R.N. 1857 
Yes! RN. 1869 
Yes RN. 1920 
No 1912 
No Lay 1890 
No | 
No M.D. 1861 
No Lay 1909 
No R.N. 1899 
No M.D. 1908 
No 1886 
No R.N. 1909 
Yes! 1904 
No 
Yes! RN. 1900 
Yes! Lay .... 
Yes Lay 1908 
No M.D. 1909 
Yes M.D. 1927 
Yes! RN. 1916 
Yes! 1906 
Yes M.D. 1902 
No Lay 1886 
No Lay 1897 

No 1920 
No RN. 1801 


MASSACHUSETTS—Cont. 


City, Pop.—County Beds 
Infant's Hospital 4 ......... Chil 20 
Long Island . Gen 400 
MacLeod Hospital ......... Gen 25 
Massachusetts Eye and Ear 

Massachusetts General Hos- 

Gen 5382 
Massachusetts Homeopathie 

FOB. G 544 
Massachusetts State Prison 

40 
Massachusetts Women’s 

36 
New England Baptist Hos- 

New England Deaconess 

New England Home § for 

Little Wanderers? ....... Chil 25 
New England Hospital for 
Women and Children *4,... Gen 165 
Palmer Memorial Hospital # Sk&Ca 76 
Peter Bent Brigham Hos- 

Prendergast Preyegtorium.. TB 32 
Riverbank Hospita) ........ ieD 32 
Robert Breck Brigham Hos- 

Gen 5 
Roxbury Hospital .......... Gen 6] 
St. Elizabeth’s Hospital *4.. Gen 220 
St. Luke’s Home for Conv.. Conv 2 
St. Margaret's Hospital.... Gen 33 
St. Mary’s Infant Asylum 

and Lying-in Hospital.... Gen 182 
South Department for Infee- 

tious Diseases of the Bos- 

ton City Hospital........ Iso 338 
Station Hospital ............ Gen 15 
Station Hospital ........... Gen 12 
Talitha Cumi 

Home and Hospital....... Mater 16 
Dr. ‘Taylor’s Private Hosp... N&M 18 
United States Veterans’ Hos- 

Vincent Memorial Hospital. Gen 22 
Washingtonian Home ...... Aleohe! 50 

Braintree, 13,8300—Norfolk 
Braintree Cottage Hospital. Mater 6 
Norfolk County Hospital... TB 100 

Bridgewater, 9,468—P lymouth 
Bridgewater State Hospital N&M 1,477 

Brockton, 65,343—Plymouth 
Brockton Hospital *4 ...... Gen 
Goddard Hospital 4......... Gen , 
Moore Hospital ............ Gen 25 

Brookline, 43,900—Norfolk 
Board of Health Hospital.. Iso 60 
Bournewood Hospital ...... a 18 

rooks Hospital ............ 35 
Corey Hill Hospital........ Gan 34 
Free Hospital for Women4. Gen 4 
Trumbull Hospital ......... 46 

Cambridge, 122 ,000— Middlesex 
Cambridge City Hospital4.. Gen 120 
Cambridge Hospital *4,.... Gen 17 
Cambridge Relief Hospital. Gen 40 

Cambridge ‘Vuberculosis 

Chester Hospital ........... Gen BO 
Holy Ghost ES for 

Incur 140 
Stillman Infirmary ? ........ Gen 72 


Canton, 5,896—No 
Massachusetts 
Chelsea, 48,200—Suffolk 
Chelsea Memorial Hospital.. Gen 
Soldiers’ Home in Massa- 


tal, 
vnitea States Naval Hospi- 
43,200— Hampden 


Health Department Hosp.. TB 
Chicopee Falls, 11,500—Hamp- 
den 
Bellevue Hospital .......... Gen 
Clinton, 14,500— Worcester 
Clinton Hospital 4........... Gen 
Concord, 6,461— Middlesex 
Hospital in Con- 
Massactnasetts Reformatory 
Gen 
Danvers, 12,000—Kssex 


Danvers State Hospital ®... 
Dartmouth, 9, 026—Bristol 


Dracut, 6,400— Middlesex 
Blanchard Private Hospital Mater 
Everett, 42,500— Middlesex 
Fverett Cottage Hospital or 
Whidden Memorial Hosp.. Gen 
Fall River, 131,000—Bristol 
Fall River General Hosp.*4 Gen 
Fall River General Hospital 'T B 
St. Ann’s Hospital.......... 
‘Truesdale Hospital4......... Gen 
Union Hospital *4 .......... Gen 


rfolk 
Hosp. School Ortho 400 


80 


N&M 1,775 


25 


1,703 


20 


Gr 


. Con- 


trol 

Indep 
City 

Indep 
Indep 
Indep 
Indep 
State 
Indep 
Indep 
Tudep 
Indep 


Indep 
Chnoreh 
Indep 
Indep 
Indiv 
Indep 
Chureh 
Chureh 
Chureh 
Chureb 
Chureh 
City 
Army 
Army 


Indep 
Indiv 


Vet Bur 
Indep 
Indep 


Indiv 
County 


State 
Indep 


Indep 
Indiv 


Indep 
Indep 


City 
Indep 
Indep 


Chureh 
Indep 


State 
Indep 
Indep 
USPHS 
Navy 


City 


Chureh 
Indep 


lndep 
State 
State 
Indiv 


jndiv 


Indep 


City 
City 
Chureh 
Indep 
Indep 


Yes 
Yes? 
Yest 
No 
Yest 
Yes! 
No 


Yes! 
Yes 


Yest 
No 


Yest 
Yes 
No 
No 
No 


No 
No 
No 
No 
No 


No 
No 


No 


Yest 


Yes! 
Yes! 
Yes 
No 
Yes! 


No 
No 


No 
Yes! 
Yes 
No 
No 
No 
No 
Yes? 
No 
No 
Yes? 
Yes 


No 


Yes! 


043 
Supt. 
Nu. M.D. 
Aver IZ Tr. R.N. Year 
Pts Sch. Lay Est. 
49 Yes 1881 
876 Yes! Lay 1887 
1s No R.N. 1808 
143 M.D. 1827 
432 M.D. 1811 
47 M.D. 1855 
10 M.D. 180 
20 R.N. 1890 
R.N. 1893 
1350 R.N. 
lo Lay Is 
109 R.N. 1862 
0 Lay 1920 
M.D. 100% 
4 NO R.N. 1914 
100 No R.N. 1914 
42 No Lay 1918S 
214 Yes! Lay 1872 
16 No M.D. 187) 
33 R.N. 191) 
143 1872 
169 M.D. 189: 
M.D. 1900 
1 M.D. 161 
9 Lay 1846 
> M.D. 1915 
259 M.D. 1919 
R.N. 
1s M.D. 1857 
l R.N. 1922 
SS M.D. 1919 
1,477 | Lay 1886 
M.D. 
49 Yes! RN. 
19 No M.D. 1917 
21 City No 180) 
Indiv No . 
25 Indep No . 1915 
29 Part No N. 
4 Indep Yes N. 1875 
36 Indep No hy 1020 
91 City N. 1917 
107 N. 187) 
30 D. 195 
52 LD. 
N: 1006 
i) N. 1004 
Is 
oS] M.D. 197 
258 M.D. 1882 
167 130 M.D. 
857) 359 M.D. 1M0 
% > R.N. 1913 
35 1S Lay 
34 
27 1D R.N. 1911 
50 I Lay 18M 
M.D. 1875 
ater Crary Hospital,...... Gen = M.D. 1915 
& || R.N. 196 
44 30 HHH Yes R.N. 1894 
135 105 Yes? M.D. 1894 
111 103 No 1910 
SO 38 Yes Lay 1906 
120 63 Yes! M.D. 1909 
150 103 MORN. 
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MASSACHUSETTS—Cont. Type 
City, Pop.—County 
Fitchburg, 44,200—Worcester 
Z3urbank Hospital *4,.... Gen 
Florence, 2,490—Hampshire 


Florence Lying-in Hospital... Mater 


Forest Hills (Boston, P.OQ)— 


Suffolk 
Forest Hills Hospital.. . Gen 
rt. Andrews, — P ilymouth 
Station Hospital cose GR 
Ft. Rodman, — Bristol 
Gen 


Foxboro, 4,934—Norfolk 


Foxboro State Hospital.... N&M 1, 


Framingham, 22,000—Middlesex 
Framingham Hospital ..... Ge 
Reformatory for Women... Gen 
Union Avenue Hospital..... gen 


Woodside Cottages ......... ‘onv 


Ciardner, 


Gardner State Colony...... N&M 
Henry Heywood Hemorial 


Gloucester, 23,500—Essex 
\ddison Gilbert Hospital... Gen 
Great Barrington, 6,31o—Berk- 
shire 
Fairview Hospital .......... Gen 
Greenfield, 15,246 Fravkiin 
Franklin - Public 
Groton, 2 155— Middlesex 
Groton General Hospital. . Gen 
Haverhill, 49,23 


General Stephen Henry Gale 
EE cies Gen 
Gen 
Haverhill City Home In- © 


rmary G 
James J. MeVey Hospital... Gen 


Riverside Hospital .......... Mater 


Haydenville, 1,245—Hampshire 
Hampshire County Sanat... TB 
Holbrook, 3,.2783—Norfolk 
Elmhurst Sanatorium ...... Conv 
Holden, 2,970—Worcester 
Holden District Hospital... Gen 
Holyoke, 60,400—Hampden 
Carpenter Isolation Hosp.. Iso 


Holyoke Hospit Gen 

Holyoke Sanatorium ...... ‘B 

Holyoke Surgie Gen 

Providence Hospital 4 ...... Gen 
Hyannis, 1,800—Barnstable 

Cape Cod Hospital........ . Gen 


Ipswich, 5,777—Fssex 
Benjamin Stickney Cable 
Memorial Hospital ....... Gen 
Laneaster, 2,678—Worcester 
Industrial for Girls Gen 
Lawrence, 93,500— Essex 
Clover Hill Hospital ee Gen 
Lawrence General Hosp.*4., Gen 
Lawrence Municipal Hosp.. 
Leominster, 22,700—Worcester 
Leominster Hospital ...... Gen 
Lowell, 110, 296— Middlesex 
Chelmsford Street Hospital. Gen 
Lowell Corporation Hosp.4 Gen 
Lowell General Hospital *4, Ge 


n 
Lowell ‘Tuberculosis Hosp.. TB,iso 


St. John’s Hospital *4,..°, . Gen 

Shaw Hospital Gen 

Ludlow, 7,470—Hampden 

Ludlow Society... Gen 
Lynn, 104,000—Es 

Gen 
Malden, 52,400— Middlesex 

Malden Contagious Hosp... Iso 

Malden Hospital 4 .......... Gen 
Marblehead, 7,324--Essex 


Children’s all Ortho 
Devereux Mansion .......... Ortho 


Marlboro, 16,500- ‘Middlesex 
Marlboro Hospital ......... Gen 
Medfield, 3,867—Norfolk 


Medfield State Hospital..... N&M 1,8 
Medford, 49,700—Middlesex 
Dearborn Hospital .......... Incur 
Lawrence Memorial Hospi- 
tal of Medford 4.......... Gen 
Medford Hospital? ........ Gen 


Peckham Private et. Gen 
Melrose, 20,600— Middles 


Melrose Hospital4 ........... Gen 
New England = Sanitarium 

and Hospital #4 .......... Gen 
Dr. Reeves Nervine.......... N&M 


Methuen, 21,900—Essex 
Henry C. Nevins Home for 


Aged and Incurables....... Ineur 


Mary E. Barr Sanitarium.. Gen 

Middleboro, 8,214—Plymouth 
Lakeville State Sanatorium. TB 
St. Luke’s Hospital of Mid- 


Middleton, 1,195—Essex 

Fssex Sanatorium TB 
Milford, 15.100-—Woreester 


REGISTERED HOSPITALS 


Nu. 


Con- Tr. 


trol Sch. 
City Yes? 


Indiv No 


Indep Yes? 


Army No 
Army No 
State No 
Indep Yest 


State No 
Indep Yes? 
Indep No 


State No 


Indep Yes 
Indep Yes? 
Indep No 


Indep Yest 
Indiy No 
Indiv No 


City Yes? 
Indep Yes? 


City No 
Indiv No 
Indiv No 
County No 


Indiv No 


Indep No 
City No 
Indep Yes? 
City No 
Part No 


Church Yes? 


Indep No 


Indep No 


State No 
Indep No 
Indep Yes? 
City No 


Indep Yes? 


Chureh Yes? 
iv No 
Indep No 


Indep Yes? 
Indep 


City No 
Indep Yes? 


Indep No 
Indep No 


Indep No 
State 
Indiv No 
Indep Yes 
Indiv No 
Indiv No 
Indep Yes? 


Indep Yes? 


Indiv No 
Indep No 
Indiv No 
State No 
Indep No 


County Yest 


Indep Yes? 


= 
“a 9 


“4 


Zo 


A AG AAA 


MASSACHUSETTS—Cont. = Type 


City, Pop.—County Beds 
Milton, 9,882—Norfolk 

Milton Hospital and Con- 

valescent Home .......... Gen 28 

Montague City, 

Farren Memorial Hospital 4 Gen 58 
Nantucket, 2,062—Nantucket 

Nantucket Cottage Hosp... Gen 14 
Natick, 13,300—Middlesex 

Leonard Morse Hospital... Gen 43 
Needham, 7,012—Norfolk 

Clover Home and Hospital Gen 11 
New Bedford, 119,539—Bristol 

Acushnet Sanit. and Hosp.. Gen 25 

Ashley Sanitarium .......... Gen 20 

St. Luke’s Hospital * 4..... Gen 275 

Sassaquin Sanatorium *..... TB 118 

Union Gen 40 
Newburyport, 15,700—Essex 

Anna Jaques Hospital 4.... Gen £0 

Newten. 700— Middlesex 

Belger Hospital Gen 14 

Knollwood Sanitarium ..... N&M 10 


Dr. Mellus’ Private Hosp... N&M 20 
New England Peabody Home 


for Crippled Children. .... Ortho 115 
Newton Hospital *4......... Gen 179 
Woodlawn Sanitarium’ .... Epil 12 


Norfolk, 1,218—Norfolk 

Pondville Hosp. at Norfolk Cancer 90 
North Adams, 22,800—Berkshire 

North Adams Hospital 4.... Gen 100 

Dr. Vrooman’s Sanitarium.. Al&Dr 25 
Northampton, 24,700—Hanmip- 

shire 

Cooley Dickinson Hospital4 Gen 118 

Northampton State Hospt. N&M 1,250 

United States Veterans’ Hos- 


pital, No. @54 ............ N&M 452 

North Dighton, 1 1,220—Bristol 

Mt. Hope Hospital.......... Indus 29 
North Grafton, 2,340—W orcester 

Grafton State Hospital +... N&M 1,661 
North Reading, 1,689— Middlesex 

North Reading State Sanat. TB 210 
Norwood, 14,500—Norfolk 

Norwood Hospital ..... 80 


rtha’s Vineyard Hospital! Gen 10 

9,896— Hampden 
Monson State Hospital re Epil 1,200 
Ving Memorial Hospital.. . Gen 19 

Peabody, 19,900--Essex 


Josiah B. Thomas Hosp.4. Gen 40 
Pittsfield, 48,100—Berkshire 
Hillcrest Hospital .......... Gen 338 


House of Merey Hosp.*4... Gen 189 
Pittsfield Anti-T ubereulosis 


Association Hospital...... TB 14 
St. Luke’s Hospital of 
Gen 125 
Plymouth, 13 mouth 
Jordan Hospital............. Gen 66 


Pocasset, 200—Barnstable 
Barnstable County Sana- 
TB,Gen 32 
Quincey, 638,000—Norfolk 
Granite General Hospital.... Mater 10 
Quincy City Hospital4...... Gen 126 
Whitehouse Maternity Hosp Mater 10 
Rutland, 2,236—Worcester 
Central New England Sana- 


TB 
Rutland State Sanatorium... TB 370 
Summit Cottage ............ TB 10 
Wachusett Cottage.......... TB 12 


Rutland Heights, —Worcester 
United States Veterans’ Hos- 
pital No. 894....... bkesir TB 416 
Sale mn, 42,900—Esse 
Health Hospital 


for Contagious Diseases.. Iso 60 
North Shore Babies Hosp.. Chil 50 
Salein City Home?®,......... Gen 
Salem Hospital*a,,......... Gen 132 


Scituate, 2,713—Plymouth 
Children’s Sunlight Hospital Chil 70 
Sharon, 3,119—Norfolk 


Sharon Sanatorium ........ TB 45 
Shirley, 2,394—Middlesex 
Industrial School for Boys 2 Gen 25 
Some rville, 100, 
‘entral Hospit Mater 25 
Chandler Gen 15 


City of Somerville, Massa- 
chusetts Dis- 


Somerville Hospital4........ en 65 
South Dartmouth, 1,815—Bris tol 
Sol-e-Mar Hospital ......... Ortho 50 
South Hanson, 8&1—Plymouth 
Plymouth County Hospital. TB 130 
Springfield, 145,000—Hampden 
Buseall’s Nursing Home..... Gen 25 


Children’s Preventorium of 
the Hampden County ' 
Tuberculosis Association.. al 120 
79 
Health Department Hosp.. TB. Iso 67 
Mercy Hospital * Gen 200 


Aver. 


Pts. 


185 


Jour. A. M. A. 
March 24, 1928 


No 


No 


Yest 
No 
Yest 
Yest 
Yes 
No 
Yes? 
No 
No 
No 
Yes 
No 
Yes? 


Yest 


No 
Yes? 


Yest 


No 


No 
No 
Cit No 
Chareh Yes! 


Supt. 
M.D. 
R.N. Year 
Lay Est. 
R.N,. 1885 
R.N. 1900 
R.N. 1914 
R.N, 1&99 
Lay 1912 
M.D. 1907 
Lay 1800 
Lay 884 
M.D. 1909 
M.D. 
R.N. 188: 
Lay 1906 
say 1922 
M.D. 1908 
M.D. 1910 
R.N, 1894 
R.N. 1881 
M.D. 1907 
M.D. 1927 
R.N, 1883 
M.D. 1507 
1885 
M.D. 1858 
M.D. 1924 
R.N. 1917 
M.D. 1832 
M.D. 1909 
R.N. 
R.N. 1921 
M.D. 1898 
R.N. 1914 
Lay 1907 
R.N. 1908 
R.N. 1874 
1909 
Lay lls 
R.N. 1901 
M.D. 1918 
Lay 1925 
R.N. 1800 
M.D. 1917 
M.D. 1923 
M.D, 1808 
R.N. 1916 
Lay 104 
M.D. 1923 
R.N. 1905 
RN, 1905 
Lay 1805 
Lay 1873 
R.N. 1917 
M.D. 1801 
Lay 1909 
R.N. 1915 
R.N. 1905 
M.D. 1995 
R.N 
R.N. 1916 
M.D, 1919 
Lay 180 
Lay 1920 
R.N. W u 
Lay 
Lay lsu 


Supt. 
M.D. Nu. 
Aver RN. Year Con- a7, 
Beds Pts, Lay Est. tro) Seh. 
177 M.D. 1894 
19 Indep No 
87  G.N, 102 
12 10  M.p. 1914 10 Cy&Co 
26 5 M.D. 1901 sl City Yes? 
12 None M.D. 1898 7 Indep No 
M.D. 1895 20 Indiv No 
14 Indiv NO 
75 16 R.N. 1890 19L Indep Yes? 
60) 9 Lay 1877 116 Indep Yes 
53 $5 R.N. 1912 20 Part No 
22 10 M.D. 1900 
53 Indep Yes? 
1,070 1,010 6M.D. 1902 
12 Indep 
S4 58 R.N. 1907 
10 Indiv No 
50 27 R.N. 1897 5 Indiv No 
2h 13 R.N. 1912 105 Indep No 
116 Indep Yes? 
10 Indiv No 
453 R.N. 1895 
New State No 
16 5 1908 
50 Indep 
1p 10 1918 12 Indiv 
104 73 N. 1916 
65 41 N. 1888 72 Indep 
1,168 State 
ti) 1908 
14 5 1925 439 VetBur V 90 
1925 
4 Indus 1928 
7D 68 1914 
1,510 State 
15 1916 
146 State 
25 18 1918 
43 Indep 
20 4 1918 
134 95 1891 7 Indep 
32 1912 
12 g 1920 1,167 State 
121 92 10 Indep 
33 Indep 
2) 16 Lay 1917 107 Indep 
iv 1 Lay 1856 10 Indep a 
25 12 R.N. 1923 75 Church 
10 37 R.N. 1875 
65 50 M.D. 1852 32 City | 
30 RN. 1902 
23 County No 
10> No Lay 1836 
LOO 66 Indep Yest M.D. 1839 6 Indiv No 
1%(a) 60 Indep Yest RN. 1805 75) Yes! 
8] City No M.D. 1920 Indiv No 
126 ©6100 Lay 1867 
15 6 Lay 1920 
55 Indep No 
28 10 R.N. 1909 354 State Yes? 
8 Indiv No 
1880 7 Indiv No 
fa 49 1900 
1905 380 Vetbur No 
lls 59 . 
Os 73 . 1886 ‘City No 
418 30 . 1912 32 Indep Yes 
8 City No 
56 31 N. 1800 106 Indep Yes? 
1,788 18096 60 Indep No 
19 15 Lay 1993 43 Indep No 
68 14 R.N. 1924 7 State No 
29 10 Lay 1913 
> Indiv NO 
65 61 R.N. 1895 
140 76 1699 City No 
15 12 M.D. 1903 19 Indep Yes? 
Indep No 
3) 2) Lay 1905 
25 15 R.N. 1908 97 County No 
200 8126 M.D. 1910 18 Indiv 
18 10 R.N, 1920 
100 
20 202 %M.p. 1921 70 
38 
15 (| R.N. 1990 


Votume 90 
NUMBER 12 


MASSACHUSETTS—Cont. Type 
Ser- 
City, Pop.—County vice Beds 
Shriners’ Hospital for Crip- 
pled Children ............ Irtho 50 
Springfield Hospital*4...... Gen 183 
Springfield Infirmary........ Gen 36 


Wesson Maternity Hospital4 Mater 52 
Wesson Memorial Hospital4 Gen 118 


Stockbridge, 1,830—Berkshire 
Austen Riggs ee N&M 38 
Swampscott, &,953—Ess 
lorence rittenton: _ Hope 
Cottage and Hospital..... Mater 12 
Taunton, 39 
— he Home Corpora- 
50 
Morton Hospital... Ge 75 
Trannton State Hospital.... 1,470 
Tewksbury, 4,985—Middlesex 
State Gen 2,600 


Vineyard Haven, 1,500—Dukes 
United States Marine Hos- 


pital, No. 224 ............ en p3) 
Waltham, 35,700—Middlesex 
ater 12 
Walter 'Pernald ‘State 


Walthacn ‘Baby “Hospital. . Chil 22 

Waltham Hospital*4,,,..... Gen 134 
Ware, §620—Hampshire 

Mary Lane Hospital........ Gen Ba 
Watertown, 26,400—Middlesex 

Watertown Hospital......... Gen 8 
Wellesley, 9,049—Norfolk 

Cedar Lodge...... 

Channing Sanitarium... 

Convalescent Home of ‘the 


CONV 7 
N&M 35 


Children’s Hospital........ en 70 
Schofield Hospital.......... Conv 10 
Simpson of Wel- 

lesley College ?....... GEN 18 


Wiswall NEM 85 
Westboro, 6,348—Worcester 

Lyman School Hospital 2... Gen 30 

Westboro-State Hospital .. N&M 1,424 


Westfleld, 19, Hampden 
Noble Hospital4,,........... 70 
Westfield State Sana- 
310 
West Pittsfield, 22—Berkshire 
Frederick S. Coolidge Me- 


West Rutland, 315—W orcester 

Prison Camp and Hosp.’... TB 
West Springfield, 15,800—Hampden 

Holley Rest Home Hospital Gen 7 
Westwood, 


Westwood &M 15 
Weymouth, 17, S00 Norfolk 

Weymouth Hospi Gen 
Whitinsville, 6,090—Worcester 

Whitinsville Hospital........ Indus 18 
Williamstown, 4,006—Berkshire 

Williams College Infirmary ? Gen 21 
Winchendon, 6,173—Worcester 

Millers River Hospital..... Gen 25 
Winchester, 11,800—Middlesex 

Winchester Hospital ........ Gen 43 
Winthrop, 16,300—Suffolk 

Station Hospital ........... Gen 43 

Winthrop Hosp. Gen 
Woburn, 18,800—Middlesex 

Charles Choate Memorial 

Worcester, 193, 400—Worcester 

Belmont Hospital+ TB,Iso 180 

Fairlawn Hospital4 ........ Wen 46 

Harvard Private 7en 18 

Herbert Hall Hospital...... N&M 30 

Louis Pasteur Hospital. . Gen 38 

Maple Hall Sanitarium...... Conv 17 

St. Vincent Hospital*4,..... 225 


Worcester City Hospital*+4 370 
Worcester Hahnemann Hos- 


en 45 
Worcester State N&M 2,265 2,200 


Wrentham, 3,214—No 


Wrentham State School*.. N&M 1,377 1,300 


REGISTERED HOSPITALS 


Indep 


Chureh 
nd 


ep 
State 
State 


USPHS 


Indiv 
State 
Indep 
Indep 
Indep 
Indiv 


Indiv 
Indep 


Indep 
Indiv 


Indep 
Indep 


Sttae 
State 


Indep 
State 


Indep 
State 
Indiv 
Indiv 
Indep 
Indus 
Indep 
Indep 
Indep 


Army 
Indep 


Indep 
State 


State 


Total registered hospitals in Massachusetts, 306; 


average census, 40,202. 


eapacity, 106. 


MICHIGAN 
of Ser- 
City, Pop.—County 
Addison, 416— Lenawee 


Addison Community Hosp.. Geu 6 
Adrian, 12,600—Lenawee 

Emma L. Bixby Hospital... Gen 26 
Girls Training School?..... Gen 19 


Albion, 9,261—Calhoun 
James W. Sheldon = Me- 


morial Hospital4.......... Gen 40 
Alma, 7,542—Gratiot 

Brainerd Hospital........... Gen 20 

Carney Private Hospital.... Gen 20 


Michigan Masonic Home Gen 25 


Hospitals not admitted to 


Aver. Con- 


trol 
Indiv 
City 
State 
City 
Indiv 


Indiv 
Frat 


Yes 


No 
Yes? 
Yes! 


Yest 


No 


No 


capacity, 


RP E 
4 4249 9 


< 


bs bb & 


< 


409 


+ 


% 


ER 


1900 


1919 


1916 
104 
1926 
1922 
192 
1914 
1900 
1907 
1s99 


1898 
1923 


1906 


47,7853 


the register, 5; 


N. Year 
ay 


Est. 
1921 
1911 
1879 
1924 
1895 
1911 


MICHIGAN—Cont. T 


City, Pop.—County 


vice Beds 
Alpena, 11,101—Alpena 
Don 


ald McRae Hospital..... Gen 23 

Ann Arbor, 22,700—Washtenaw 
Ann Arbor Private Hosp... . 10 
Cowie Hospital ............ en 12 
Mereywood Sanitarium...... NeM 50 


St. Joseph’s Mercy Hosp4.. Gen 185 
State Psychopathie Hospital 
: the University of Michi- 


University Hospital*+4,. Gen 1,179 
University of Michigan 

Service Infirm- 


ary 
Bad Axe, 2,1440—Huron 
Hubbard Memorial Gen 28 
Battle Creek, 43,500—Calhou 
American Legion Hosp*. TB 350 
Battle Creek Sanitarium*+ Gen 1,000 
Calhoun County Public Hos- 


pital TB 
Leila Y. Post Montgomery 


Maple Street Hospital...... 18 

Nichols Memorial] ‘Boapitai. a 87 
Bay City, 49,200—Bay 

Bay City Hospital. Gen 35 

Merey Hospital4............. Gen 145 

Samaritan Gen 22 
Belding, 3,911—Jonia 

Belding City Hospital....... Gen 12 
Benton Harbor, 14,300—Berrien 

Benton Harbor Hospital. . Gen 30 
Big Rapids, 4,558—Mecosta 

Ferris Institute Hospital for 

Contagious Diseases......... Tso 15 
Brighton, 800— Livingston 

Mellus Hospital............. Gen 10 
Cadillac, 9,734—Wexford 

Merey Gen 

Wextord County Hospital.. Gen,TB 25 
Calumet, 25,991—Houghton 

Calumet and Hecla Hosp... Indus 21 


Camp Custer, —Kalamazoo 
United States 
Hospital No. . N&M 575 
Caspian, 1,912—Iro 


Jerona Welfare. Hospital.. . Indus 10 
Cassopolis, 1,385— 
MeCuteheon a 
Charlevoix, 2,218—Charlevoix 
Charlevoix Hospital......... Gen 20 
Charlotte, 5,126—Faton 
Community Hospital....... . Gen 10 
Coldwater, 6,114—Braneh 
Branch County, Infirmary 
and Hospital *............ Jen 8 
State Public (Hos- 
pital and Nursery)?....... Chil 60 
Wade Memorial Hospital. Gen 25 
Crystal Falls, 3,3894—Iron 
Crystal Pails Hos- 
St. Erik’s Hospital. Gen 12 
Dearborn, 2,470—Wayn ne 
Sanatorium....... Gen 17 
. Joseph’s Retreat......... N&M 400 
Detroit 
Childr en Hospital of 
Michigan*a Chil 250 
City of — Receiving 


Delray Hospital.. 
Detroit Eye, Ear, Nose and 

Throat. Hospital .......... EENT 120 
House of Correc- 


Indus 103 


15 

inbar Hospital... Gen 65 
Fast Side Hospital.......... Gen 3D 
Hos- 

Gen 115 
Florence Crittenton Hos 

pital and Home........... - Gen 51 
Grace Hospital**#4,,........ Gen 363 
Harper Hospital*#4,........ Gen 456 
Henry Ford Hospital*+* . Gen 387 
Herman Kiefer TB,Iso 635 
Jefferson Clinie and Diag 

nostie Hospitalt4 ........ Gen 50 
Lineoln Hospital............ Gen 50 
Memorial Hospital ......... Sk&Ca 7 
Michigan Mutual Hosp4.... Indus 35 
Pennsylvania Avenue Sani- 

Asylum 

‘Hospitalas Gen 387 
St. Francis Home for Or- 

9 Joseph’s Merey Hosp4.. Gen 150 
. Mary’s Hospital*4.,..... Gen 316 
Uulted States Marine Hos- 

William Booth Memorial 
Woman's Hospital and In- 

fants’ Homet4............ Gen 108 


No. 
er, Con- ‘Tr. 
Pts. trol Sch, 
Indep No 
Indiv No 
Indiv Yes 
Church No 
Chureh Yes? 
State 
State Yes! 
State No 
County No 
State No 
Indep Yes? 
County No 
Chureh Yes? 
8 Indiv No 
Indep Yes? 
City No 
Chureh Yes* 
Indep No 
City No 
Indep Yes? 
Indep No 
Indiv No 
Chureh Yes? 
County No 
Indus No 
VetBur No 
Indus No 
Part No 
Indep No 
Indiv No 
County No 
State No 
Indiv No 
Indiv No 
Indiv No 
Indiv No 
Chureh Yes 
Indep Yes? 
City No 
Indus No 
Indiv No 
City No 
>» Indep No 
Indep Yest 
Indiv No 
Chureh Yest 
Indiv No 
Indep No 
Indep Yes? 
Indep 
Indep Yes? 
City Yes 
Part No 
Indep No 
Indiv No 
Indus No 
Indiv No 
Indep 
Chureh Yest 
Chureh No 
Chureh 
Chureh Yes? 
USPHS No 
Chureh No 
Indep Yes? 


“45 


EDF 


> 
— 


“ 


945 
Supt. 
Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year of Ser- ; Year 
Pts. Trol Sch. Lay Fst. Fst. 
35 Frat No 195 1916 
139 Indep Yes! Lay 1869 
20 Indep No M.D. 120 1904 
&> Indep Yes? R.N. 1924 
1900 
30 Indep No M.D. Hi 
M.D. 1908 
M.D. 1%7 M.D. 186) 
20 Lay 19 M.D. 1922 
36 R.N. 1888 
1,463 M.D. 1854 R.N, 1906 
2,421 M.D. 1854 M.D. 1921 
M.D. 1866 
24 Em M.D. 1798 M.D. 1924 
Lay 1927 
No 1898 M.D, 192) 
R.N, 1889 
1,586 No 
"5 Yest 1885 1899 
M.D. 1919 
20 
3 No 1912 
No Lay 1915S 
7 R.N, 1908 
= No 1848 M.D. 1870 
1,377 Yest 1886 
oo 
40 Yes? 1893 M.D. 1924 
1915 
284 No 190 M.D 
M.D. 1920 
6 No RN. 
R.N, 1920 
45 No Lay 
Lay 1925 
8 No RN, 
12 No M.D. Lay 1860 
50 No R.N. M.D. 1860 
M.D. 1922 
No RN. 
4 No RN. M.D. 191 
M.D. 1907 
7 M.D, 
47 Yes! RN. 1860 
M.D. 1915 
28 Indep Yes! 1909 Lay 1914 
8&7 City Yes 1896 1915 
28 Indep No 1921 ‘ 
18 Part No 1918 Lay 1*0! 
18 Indep No 1872 1910 
16 Indep Yes 1925 ‘ 1918 
15 Part No 1904 1922 
130 Indep Yes? 1871 
170 Church Yes? 1893 1917 
304 City Yes? 1871 1921 
Yes? 1890 1897 
Yes? 1833 1888 
1863 
1915 
1924 
1898 
192 5 
Supt. 1916 
Nu. M 
1900 
Pts. Seh. L 
1836 
No M.D. 180. 
is No R.N. Lay 
& No Lay Lay 1912 
20 Yes! RN. M.D. 1854 
3 Yes M.D. Lay 1918 
Yes M.D. 
1Z No Lay R.N. 1869 


946 


MICHIGAN—Cont. Type 
Sap. 
City, Pop.—County a Beds ‘Pts. 
Dowagiae, 5,440—Cass 

@e Sanitasvlum Gen 25 
Durand, 2,672—Shiawassee 
Durand kings Daughters 

and Sons Hospital......... 4 

East Grand Rapids, 800—Kent 

Sanitarium and Hos- 

Eas ausing, 1,889-—Ingham 

Hospital of Michigan State 

Colleze of Agriculture and 

Applied Science 2 ......... Gen 55 10 
Eaton Rapids, 2,379—FKat 
Harriet Chapman Hospital. Gen 20 8 
loise, 700—Wayne 
Eloise Hospital — Mental 

Eloise GER 1,749 1,667 
Escanaba, 13,1083—Delta 
Escanaba Isolation Hosp... Tso 2 
Hospital.............. Gen 25 10 

Francis Hospital. . Gen 125 75 

853—Oakland 
nt Home ........ Conv 250 147 
Flint, 135,500—Genesee 
Genesee County Infirmary... Gen 100 85 
Hurley Hospit Gen 216 «152 
Michigan School 9 the 
Deaf? 35 5 
St. Joseph: "Hospital. GER 49 4 
Fremont, 2,180—Newaygo 

Gerber Me Gen 19 6 
Goodrich, 800—Genesee 

General Hospital... Gen 2 2 
Grand ven, 7,224—Ottawa 

Elize beth Hatton 

n 20 13 
Grand Rapids, 156,300—Kent 
Db. A. Blodgett for 

Children? .... . Chil 15 9 
Blodgett Memorial Hos. 

yen 132 107 
Butterworth Hospital*a.. Gen 220 135 
Christian Psy — Hos- 

City Hospital. 640 Gen 24 10 
M. Cla rk “Memorial 

Gen 30 18 

Rapids Tuberculosis 

Sanatorium 26 «109 
Holl. Union Benevolent 

Gen 6 3 

N&M 30 8 
Soldiers’ 

Hospital Gen 220 
Muni cipal Isolation Hosp.. . Iso 65 19 
St Hospital*4....... Gen 200 «115 
Salvation Army Evangeline 

Booth Home and Hosp... Mater 49 30 

Grayling, 2,450—Crawford 
Mercy Hospital ......... . Geu 2t 18 
Greenville, 4,304— -Montealm 
United Memorial Hospital... Gen 15 1 
Grosse Pointe, 2,084—Wayne 
Grosse Pointe Hospital.... Gen 15 8 
Grosse Pointe Farms, 1 649—Way ne 
Hamtramck, &7,800—Wayne 
Hamtramck Municipal Hosp. Gen 40 New 
Hancock, 7,527—Houghton 
St. Joseph’s Hospital....... Gen St 41 
Harbor Beach, 1,928—Huron 
Harbor Beach oe an 6 . Indus 20 8 
460—Alec 
A. R. Mi 
Hart, 1,590—Oceana 
Oceana Hospital ............ Gen 20 8 
Hastings, 5,182—Barr 
Pennock Geu 27 15 
Highland Park, 77,000—Wayne 
Sighland Park General Hos- 
Hilisdale, 5,476-—Hillsdale 
Hillsdale. Gen 18 8 
Holland, 18, 300-—Ottawa 
Holland Gen 16 15 
Houghton, 4,456—Houghton 
Houghton County ‘Tubercu- 
Howell, 2,951—Living 
Michigan State 
for Tuberculosis .......... TB 228 221 
Hudson, 2,464—Lenawee 
Thorn Memorial Hospital... Gen 8 3 
Jonia, 6,985—Ionia 
lonia Community Hospital. Gen 25 5 
Ionia State Hospital........ N&M 629 606 
Michigan State Reform- 
Gen 64 40 
Jron Mountain, 8,2: 51—Dickinson 

ord Motor a In 

dustrial Hospital ......... Indus 6 3 
Iron Mountain Hos 

Iron River, 4,295—Iron 
Iron River Hospital......... Indus 12 5 
Lukeside Hospital ......... en 15 6 


REGISTERED HOSPITALS 


Con- 
trol 


Chureh 
Part 


Indiv 


State 
Indep 
County 
County 
City 
Indiv 
Church 
Indep 
on 
State 
Chureh 
Indep 
Indep 
Indiv 


Indep 


Indep 


Indep 
Indep 


Indep 
City 


Chureh 
City 
Indep 
County 


Church 
Chureh 
Indep 
Indiv 
Indep 
City 
Chureh 


Indus 


Indiv 
Indep 
County 


City 
City 
City 


County 


State 
City 


Indiv 
State 


State 


Indus 


City 


Indus 
Indiv 


No. 
Sch. 


No 


No 


No 


No 
No 
No 
No 
No 
No 
No 
No 


No 
Yes? 
No 
No 
No 


No 


No 


Yest 
Yes? 


Yes 
No 


No 
No 
N 


No 
No 
No 
Yes? 
No 
Yes? 
No 
No 
No 
No 
Yes? 


No 


No 


Supt. 
Dz. 

R.N. 
Lay 


R.N. 


RN, 
Lay 
R.N. 


1925 
1917 
1927 
1809 
1920 


1919 
1924 


1916 


1920 
1921 
1917 


1912 


1905 
1924 


1926 
1885 


MICHIGAN—Cont. Type 
City, Pop.-County Beds 
ironwood, 17,700—Gogebie 
Grand View TB,Gen 90 60 
Newport Indus 12 7 
Twin City Hospital.. Gen 25 10 
Ishpeming, 10,500 ~Marquette 
Finnish Hospital ........... Gen 30 7 
Ishpeming Hospital@ ...... Indus 42 21 
Jacksoa, 59.700—J ackson 
W. A. Foote Memorial Hos- 
Jackson County Contagi- 
ous Hospit 20 6 
TB 20 17 
Hospitala- 7en GO 
Michigan Odd Fellows 
Michigan State Prison Hos- 
hase Gen 53 25 
Kalamazoo, 54,500—Kalamazoo 
Borgess Hospital 4 ......... jen 1” sp 
Bronson Methodist Hosp.4.. Gen 63 45 
Fairmount Hospital ........ TB Iso 146 
State Hosp.*.. N&M 2,428 2,400 
Borgess Hospital 4.... Gen 122 71 
Wilbur Home for Feeble- 
Lake 2 182—Houghton 
Lake Sv perior General Hosp. Indus 15 8 
Lakeview, 
kelsey Hos Gen 9 5 
Boys’ Voeational School Gen 25 11 
kdward W. Sparrow Hosp.& Gen 83 67 
Ingham Sanitarium ........ TB 62 49 
Lansing City Hospital...... Iso 40 15 
St. Luwrence Hospital 4.... Gen 100 78 
Lapeer, er 
Lapeer City Hospital....... Gen 15 7 
Michigan Home aad Train- 
N&M 2,857 2,749 
Laurinm, 6,696—Houghton 
Calunet Memorial Hospital Gen 24 18 
Ludington, 8,810—Mason 
Paulina Stearns’ Hospital. Gen 21 14 
Manistee, 9,698—Manistee 
Mercy Hospital and Sanit... Gen 53 20 
Marenisco, 510—Gogebie 
Chareoal Iron Co. Hosp.... Indus 10 8 
Marquette, 13,500—Marquette 
Hospital of the State House 
of Ce rrection and Branch 
ien 24 6 
in Heights Sanatorium 
Tuberculosis .......... TB 25 £3 
St. Mary’s Hospital........ . Gen 30 50 
Marshall, 4,270—Calhoun 
Oak Lawn Hospital......... Gen 12 6 
Menominee, 8,907—Menominee 
St. Joseph's Hospital....... Gen 70 50 
Mohawk, 1,000— Keweenaw 
Mohawk Mine Hospital...... Indus 18 il 
Monroe, 14,700—Monro 
Monroe Hospital? ......... Gen 30 20 
1,697— Lenawee 
Hal Blair Hospital...... Gen 5 3 
Mt. 9,488—Macomb 
Grace Sanitarium and Hosp. Gen 24 15 
St. Joseph's Hospital and 
United States Army Post 
Mt. Pleasant, 4,819—Isabella 
Brondstetter’s Private Hos- 
Mt. Ple asant Indian School 
en 35 10 
Munising, 5,087—Alger 
Munising Hospital .......... Gen 21 17 
Muskegon, 44,300—Muskegon 
Hackley Hospital * 4 ....... Gen 115 7> 
Mercy Hospital *4 ......... Gen 100 
Muskegon Tubercu- 
josis Sanatorium ......... rb 52 49 
Nahma, 710- 
Bay View Hospital.......... Indus 11 6 
Segaunee, 7,419—Marquette 
Dr. Robbins’ Hospital...... Gen 20 5 
Newberry, 2,172—Luce 
Newberry State Hospital #.. N&M 1,2 4,12 
Perry-Spinks Hospital ...... Gen 
Niles, 7,3:1—Berrien 
Pawating Hospital ........ Gen 33 15 
Northville, 1,738—Wayne 
William H. Maybury Sanat.* TB 401 
Fast Lawn Sanatorium..... TB 65 54 
Norway, 4,533—Dickinson 
Indus 15 6 
Oiner, 266—Arenae 
Smith Hospital*® ........... Gen 9 
Ontonagon, 1,406--Ontonagon 
Ontonagou County Tuber- 
culosis Sanatorium ....... TB 12 5 
Ontonagon Hospital ........ Gen 12 8 
Oshtemo, 123—Kalamazoo 
Pine Crest Sanatorium...... TB BD 45 
Owosso, 14,500—Shiawassee 
Memorial Hospital 4 ....... Gen 99 61 


A. M. A. 
LARCH 24, 1928 


Nu. 
. Con- yy 
trol Sch. 
County No 
Indus No 
Indiv No 
Indiv No 
Indus No 
City Yest 
County No 
No 
Chureh Yest 
Frat No 
State No 
Chureh Yest 
Chureh Yest 
County No 
State Yes! 
Chureh No 
Indiv No 
Indus No 
Indiv No 
State No 
Indep Yest 
County No 
City No 
Chureh Yes? 
Part No 
State No 
Indep Yes! 
Cy &Co No 
Chureh Yes? 
Indus No 
State No 
County No 
Indep Yes? 
Chureh No 
Indep No 
Church No 
Indus No 
Indiv No 
Indiv No 
Indiv No 
Chureh Yes? 
Army No 
Indiv No 
Indian No 
Indep No 
Indep Yes? 
Chureh Yes! 
County No 
Indiv No 
Indiv No 
State Yes 
Part No 
Indep No 
City No 
Indiv No 
Indus No 
Indiv No 
County No 
Indiv No 
Indep No 
Indep Yes* 


Bunt. 
M.I 

R. 
Lay 


M.D. 


M.D. 
Lay 


M.D. 
RN. 


4 
. 


1800 
1912 
1872 


VOW 


1900 


1922 


1908 


1922 


Wit 
1805 
1910 


1904 
1993 


Vv 90 
1928 


est. 
|| 1917 1994 
|_| R.N. 1924 
M.D. 1904 
R.N. 
M.D. 1920 Lay 1886 
R.N. 1921 R.N. 1915 
R.N. 1915 
M.D. 1891 Lay 1904 
M.D, 1834 
M.D. 1839 
M.D. 1916 
M.D. 19038 Lay 1896 
Lay 1883 Lay 1907 
M.D. 1913 
R.N, 1918 M.D. 1859 
R.N. 1917 
Lay 1913 
Lay 1907 Lay 1884 
Lay 1852 R.N 890 
Lay 1921 
R.N. 1917 R.N. 1908 
No M.D. 1915 
121 
«1919 1915 
1924 
RN. 1837 1895 
M.D. 1846 
M.D. 1911 1997 
M.D. 1923 1890 
Lay 1906 - 1918 
M.D. 1906 
La 1912 
y M.D. 1901 
La 1907 
y M.D. 
State M.D. 1886 R.N. 1896 
Lay 197 Lay 1&8) 
1893 
RN. 1925 
La 1897 
y Lay 1885 
R.N. 1911 
Lay 
1905 
4 Lay 
M.D. 
M.D. 1917 
Lay Lay 1899 
Lay M.D. 
R.N. 
R.N. 
No R.N. Lay 
No R.N. R.N. 
No R.N. 
R.N. 
Yes! M.D. M.D. 1994 
No RN. M.D. 1914 
No R.N. M.D. 1911 
M.D, 1895 
No M.D. M.D. 1923 
a No M.D. | R.N. 1926 
al M.D. 1922 
No R.N. R.N, 1920 
No Lay > ar ol? 
a No Lay 1877 M.D. 1925 
No M.D. 1925 R.N. 1917 
M.D, 1919 
7 No R.N. 1911 
M.D. 1919 
No R.N. 1991 
|| M.D. 1918 R.N. 1919 


Votume 90 
NumBer 12 


MiICHIGAN—Cont. 


pe 
4 of Ser 
City, Pop.—County vice eds 
Petosk®y, 5,064—Fmmet 
Hospital and 
Deaconess Home .......... Gen 21 
Petoskey Hospitz Gen 40 
Pine kn 384— Liv ingston 
Plainwell, 2,049—Allega 
William Crispe Gen 10 
Pompeii, 300—Gratiot 
Pompeii Hospital .......... Gen 15 
Pontine, 49, Oakland 
Oakland ounty Contagious 
Oaklind "County 
sis Sanatorium ............ 187 
Pontiae City Hospital. rr Gen 65 
Pontiae State Hospital..... N&M 1,676 
St. Joseph’s Mercy Hospital Gen 100 
Port Huron, 30,700—St. Clair 
Emergency Hospital ....... Gen 86 
Port Huron Hospital........ Gen 50 
Powers, 249—Menominee 
Delta-Menominee Sanat..... TB 75 
Reed City, 1,803—Osceola 
Reed City Hospital...... wees Gen 10 
Royal Oak, 6,007—Oakland 
Bentin ae — Mater 9 
Saginaw, 73,300—S 
Sa aginaw 
sis Hospital ............... 3 
Saginaw General Hosp.*4.. Gen 120 
St. Mary’s Hospital 4,...... Gen 78 
Woman’s Hospital .......... Gen BO 
St. Clair, 3,264—Saint Clair 
St. Clair Community Hosp.. Gen 12 
St. Johns, 3,925—Clinton 
Clinton County Memorial 
Gen 52 
St. Joseph, 7,251—Berrien 
St. Joseph Sanitarium....... Gen 18 
St. Louis, 3,036—Gratiot 
Magnetic Mineral Springs 
and Sanitarium ....... ... Conv BO 
Sandnsky, 1,228—Sanilae 
Tweedie Hospital ........... EENT 6 
Sault Ste. Marie, 12,096— 
Chippewa 
Chippewa County Memorial 
es Gen 52 
Station Hospital ........... Gen 20 
Shelby, 1288—Oceana 
Shelby Community Hospital Gen 10 
South Ifaven, 3.829—Van Buren 
City Hospital .............. Gen 30 
Stambaugh, 2,263—Iron 
ra Hospital ....... Gen 12 
Sturgis, 5,995—St. Joseph 
Stunels Memorial Hospital.. Gen 32 
Chree 209—St. Joseph 
City Hospital .............. 25 
Craverse 10,925—Grand 
‘Travers 


James Decker Munson Hosp. Gen 


Traverse City State —. N&M 2,111 


trimountain, 2,500—Houghto 
pper Range Hospital..... 
vVieksburg, 1,046—Kalamazoo 
Frank'tin Gen 
Wahjamega, — 
Michigan Forms ‘Colony for 
Fpileptics ........... 
Wakefield, 4 
Wakefield General 
Wyandotte, 25,300—Way 
Wyandotte General Hosp.4 Gen 
Ypsilanti, 7,413—Washtenaw 
eyer Memorial Hospital. .. Gen 
Dr. Sheppard’s Sanitarium.. 


Indus 


N&M 


25 


25 


6 


REGISTERED HOSPITALS 


Nu. 
Aver. Con- Tr. 
Pts. trol Seh 
6 City vO 
£2 Indep Yes? 
6 Indiv No 
New City No 
9 Indiv No 
20 County No 
County No 
58 City Yes? 
1,655 State Yeast 
47 Church Yes* 
12 City No 
38 Indep Yes? 
70 County No 
4 Chureh No 
5 Indiv No 
2 County No 
97 Indep Yes? 
44 Church Yes? 
25 Indep 
8 City No 
New Indep No 
10 Indep No 
30 Indep No 
3 Part No 
30° County 
18 Army 
5 Indep No 
20 «City No 
6 Indiv No 
25 «City No 
12 City No 
28 State Yes? 
2,08 State Yes? 
14 Indus No 
5 City No 
&6 State No 
6 Indus No 
43 City No 
31 «(City No 
2 Indiv No 


Supt. 


RN. 
Lay 


Lay 
RN. 
M.D. 


RN. 
Lay 


Lay 


Lay 
M.D. 


Year 
Est. 


1901 
1908 
1903 
1927 
1911 


1918 
1925 
1910 
1878 
1927 


1923 
1904 


1721 
1919 


1914 
1910 


1918 
1925 


Tota! registered hospitals in Michigan, 229; capacity, 32,308; average 
census, 26,422. Hospitals not admitted to the register, 19; capacity, 570. 


of Ser- ver. Con- 
City, Pop. hese vice Beds Pts. trol 
Ada, 1,411—Norm 
Norman Memoria) 
Ge 10 6 Indep 
Ab-gwah-ching, — Cas 
Minnesota State 
r Consumptives ........ I 315 270 State 
Aitkin, 1,490— Aitkin 
Beecroft Hospital .......... Mater 10 3 Indiv 
Albert Lea, 10,728S—Freeborn 
City and County Hospital... Gen 72 40 Cy&Co 
Alexandria, 3,388—Douglas 
St. Luke’s Hospital......... Gen 20 ~Indiv 
Tanquist Hospital ......... Gen 12 New Indiv 
Anoka, 4.287—Anoka 
Anoka State Asylum........ Eee 1,060 1,083 State 
Gates’ Hospital Gen ll 5 Indiv 
Appleton, 1, 
Kaufman Hospital ......... Gen 18 8 Indiv 
Austin, 12.200—Mower 
St. Olaf Lutheran ‘Saoitel. Gen 46 33 Chureh 
Barrett, 358—Grant 
Powers Hospital ............ Gen 10 4 Indiv 
tattle Lake, 628—Ottertail 
Ottertail County Sanat..... TB 46 43 County 


No. 
Yes? 
No 
No 


Supt. 
M.D 


R.N. Year 


Lay 


RN. 


Est. 
1925 


1907 
1924 
1909 
1898 
1927 
1900 
1923 
1918 
1896 
1915 
1912 


MINNESOTA—Cont. Type 
City, Pop.—County Of Ser- 
vice Beds 
Bemidji, 
Lutheran Hospita 45 
enson, 
.. Gen 17 
Biwabik, 2,024— 
Biwabike Gen 12 
Blue Earth, 
Blue Earth Hospital........ Gen 10 
Braham, 511—Isanti 
raham Hospital .......... Gen 12 
a 9,591—Crow Wing 
Jcseph’s Hospital....... Gen 58 
Bre ‘kenridge, 2,401—W 
‘t. Francis Hospital........ Gen oO 
Buffalo, 1,488—Wright 
Catlin Hospital GOB 12 
Buhl, 2,007—St. Loui 
Shaw Hospital ............ Gen 36 
Caledonia, 1,570—Houston 
Caledonia Hospital ........ Gen 25 
Cambridge. 1.080—Isanti 
Minnesota Colony for Epi- 
il 280 
Canby, 1: 754—Yellow Medicine 
John Swenson Mem. Hosp.. Gen 20 
Cannon Falls, 1 315—Goodhue 
Mineral Springs Sanatorium TL 40 
Chisholm, 9,029—St. Lo 
Rood Hospital ............. Gen 20 
Cloquet, 5,127—Car 
Fond du Lae a og Hosp.. Gen 20 
Raiter Hospital .......... .. Gen 2 
Cokato, 1,014—Wright 
Cokato Hospital ........... Gen 10 
Coleraine, 1,300—Itase 
Coleraine .. 15 
Collegeville, — Stearns 
St. John’s University Hosp.* Gen 40 
Crookston, 6,825—Polk 
Bethesda Hospit Per Gen 45 
St. Vincent’s Hospital...... Gen 44 
Sunnyrest Sanatorium .,..., TB 
Crosby, 3,500—Crow Wing 
Cuyuna Range Hospital.... Indus 13 
Miners Hospital . ANGUS 
Dawson, 1 511—Laequi ‘Parle 
Dawson Surgical Hospital... Gen 25 
Deerwood, 532—Crow Wing 
Deerwood Sanatorium ..... . TB pA 
Dodge Ceuter, 921—Dodge 
Dodge Center Hospital aes Gen 6 
Duluth, 112,600—St 
Children’s Society Chil 12 
Contagious Hospital .,..... Iso 28 
Duluth Hospital ............ Gen 20 
St. Louis County Hospital. Gen 75 
St. Luke's Hospital *4..... Gen 237 
Mary’s Hospital Gen 250 
Webber Hospital ........... Gen 40 
Ellsworth, 667 Nobles 
Ellsworth Hospital ......... Gen 10 
Fly, 4,002—St. Louis 
Contagious Hospital ....... Iso 16 
Shipman Hospital] ...... Fen 15 
Eveleth, 7.205—St. Loui 
Eveleth Detention Iso 14 
More Hospital 4 .......... Gen 20 
Fairmont, 4,680—Ma 
Fairmont Surgical Hospital Gen 12 
Faribault, 12,500— 
Minnesota for the 
15 
Minnesota, School for the 
School for Feeble 
Minded and Colony 
&M_ 2,000 
St. Lueas Hosp. 44 
Farmington, 1,440—Dakot 
Sanford Hospital .......... Gen 16 


Fergus Falls, 7,581—Ott 


ail 
Fergus Falls State hn N&M 1,700 1,690 


George = Wright Memorial 


Ge 
St. Luke’ Hospital Gen 
Ft. Snelling, — 
Station Hos Gen 


pital, No. 
1 Polk 

osston Hospital .......... G 
Frazee, 1,277—Becker 


Frazee Hospital ............ Gen 
Gaylord, 78—Sibley 

Gaylord Hospital ........... Gen 
Glenwood, 2,187— Pope 

Glenwood Hospital ......... Gen 


Graceville, 1,022—Big Stone 
Western Minnesota Hosp... 
Grand Rapids, 2,914—Itasea 


Itasca Hospital ............ Gen 
Granite Falls, 1,611.—Yellow 
Medicine 
Riverside Sanatorium ...... Th 
Greenbush, 310—Roseau 
General Hospital ..... eT Gen 


Grygla, 155— Marshall 
Grygla Community Hosp... 

Hallock, 1,012—kittson 
kKittson War Veterans’ Me- 
morial Hospital 


Gen 


Nu 
Aver. Con- ‘Tr. 
Pts. trol Seb 
18 Church No 
10 Indep No 
7 Indiv No 
4 Indiv No 
7 Indiv No 
£5 Church No 
40 Chureh Yes? 
9 Indiv No 
5 Indiv No 
8 Indiv No 
60 State No 
8 City No 
40 County No 
8 Indiv No 
12 Indian No 
15 Part No 
§ Indiv No 
3 Indiv No 
2 Indep No 
“29 Church Yes? 
% Chureh Yes! 
60 County No 
6 Indus No 
8 Indiv No 
16 Indep Yes* 
23 County No 
2 Indiv No 
6 Indep No 
2 City No 
4 Indiv Yes 
65 County No 
164 Indep Y 
230 Church Yes* 
3% Indiv No 
2 Indiv No 
1 City No 
5 Part No 
1 City No 
15 Indiv No 
6 Part No 
1 State No 
2 State No 
1,987 State No 
36 Chureh 
10 Indiv No 
State Yes! 
30 Indep Yes? 
30 Chureh Yes? 
40 Army No 
New VetBur No 
6 Part No 
4 Indiv No 
4 Indiv No 
3 Part No 
24 Indep Yes? 
25 County No 
48 County No 
2 Indiv No 
4 Indep No 
20 County No 


1907 
1892 
1912 
1914 
1918 


1917 
1927 


1922 


1922 


| 947 
’ | Supt. 
| M.D. 
R.N. Year 
Lay Est. 
R.N. 1898 
Lay 1912 
| M.D. 1892 
a M.D. 1913 
R.N. 1905 
Lay 190 
| 
Lay 1898 
R.N. 
Lay Lay 1919 
M.D. 
way M.D. 1901 
R.N. M.D. 1901 
M.D. a Lay 1925 
RN. Lay 1914 
Lay 1921 M.D. 1915 
M.D. 1913 
R.N. 1908 
Lay 1887 M.D. 1912 
R.N, 1874 M.D. 1906 
R.N, 1888 
Lay 1913 
R.N. 1907 
M.D. 1907 
R.N. 1927 
’ R.N. 1915 R.N. 1896 
Lay 1902 
M.D. 1916 
Lay 1888 
M.D. 1913 
M.D. 1924 M.D. 1914 
R.N. 1914 
Lay 1924 M.D. 1918 
M.D. 1822 
Lay 1925 
R.N. 1925 
Lay 1883 
R.N. 1907 R.N. 196 
R.N. 1906 
M.D. 1910 Lay 1910 
Lay 187) 
R.N. 1925 Lay 
M.D. 
R.N. 1923 
M.D. 1922 
M.D. 1:25 M.D, 1925 
M.D. 1885 M.D. 182 
|_| 1906 M.D. 1910 
Lay 1895 
Lay 1923 
M.D. 1914 
HO M.D. 
Lay 
12 RN, 
Lay 1863 
75 RN. 
|_| M.D. 1879 
| Lay 1s 
M.D 1889 
45 R.N, 1905 
Nu. 45 R.N. 1903 
Tr. 
Sch. Hi 90 M.D. 1825 
en 541 M.D. 1927 
No 
en 20 R.N. 1900 
No M.D. 8 M.D. 
No Lay § M.D. 
Yes! RON, 10 RN. 
No 
40 R.N, 
No M.D. 
No M.D. 
50 B.N. 
M.D. 
6 Lay 
| 20 
RN. 
M.D. Gen 33 RN. 


948 


MINNESOTA—Cont. Type ‘ 
City, Pop.—County Beds 
Hastings, 4,571—Dakota 
Hastings State ‘Asylum..... 2 N&M “— 990 
‘ Gen 10 
Hendricks, 731—Lincoln 
Hendricks Hospital ...... .» Gen 14 9 
Heron Lake, 9$22—Jackson 
Southwestern Minnesota 
Hibbing, 18, te Louis 
Gen 26 11 
Hibbing Hosp... Iso 35 5 
s Gen 45 18 
Hutchinson, 3,370—McLeod 
Hutchinson Community 
Falls, 3,448— 
ichir 
Craig Hospit tal Gen 20 10 
Northern Minacente Hosp.. Gen 50 21 
Jackson, 2,144—Jackson 
Halloran Hospital ......... Gen 10 4 
Lake City. 2,846—Wabasha 
Lake City Hospital........ Gen 19 12 
Lake Park, 700—Becker 
Lake Park wy errs Home ? Chil 12 2 
Sand Beach Sanatorium.... TB 44 37 
Litehield, 2,790— Meeker 
Litebfield Hospitai Gen 30 16 
Little Falls, 5,500—Morrison 
St. Gebriel’s Hospital 4 were Gen 43 25 
Long Prairie, 1.346—Todd 
Long Prairie “Hospital eee Gen 10 4 
Luverne, 2,510—Rock 
Luverne Hospital .......... Gen 15 4 
Madelia, 1,447—Watonwan 
Madelia Hospital ........... ien 12 8 
Madison, 1,.838—Laecqui- Parle 
Ebenezer Hospital] ......... Gen 18 6 
Mankato, 13,900—Blue Earth 
Immanuel Lutheran Hosp.. Gen 63 46 
Mankato Contagious Hosp. Iso 18 
St. Jouseph’s Hospital...... Gen 130 45 
Marshall, 3,092—Lyon 
Marshall Hospital .......... Gen 25 10 
Melrose, 2,520—Stearns 
Melrose 7en 12 7 
Minneapolis, 3,600— Hennepin 
Abbott Hospital Gen 106 
Asbury Hospital *4 ,....... Gen 1430012 
Bethany as fater 21 25 
Convalescent & Rest Home Conv 7 5 
Fitel Hospital *4 .......... Gen 120 § 
Fairview Gen 175 «112 
Hill Cresy Surgical Hosp 4.. Geu 50 39 
Home for Convaleseents..,,. Conv 17 10 
Homewood Hospital ....... en 18 10 
Lutheran Deaconess Home 
and Hospital *4 .,....... Gen 126 90 
Macernity Hospital 4 ....... Mater 106 68 
Minneapolis General Hos- 
7en 594 510 
Minneapolis Sanitarium..... N&M 12 8 
Minnesota Sanitarium ...... Conv 20 15 
Minnesota Soldiers’ Home? Gen 13 6 
Northwestern Hospital *4 yen 160) «115 
Parkview Sanatorium ...... Gen 120 «118 
Riverview Hospital ......... N&M 8 12 
St. Andrew’s Hospital of the 
Gerinan Lutheran Chureh, Gen 30 22 
St. Barnabas Hospital *4., Gen «100 
St. Mary’s Hospital *4..... Gen 220 181 
Shriners Hospital for Crip- 
pled Children 4 ........... Ortho (2 69 
South Side Sanitarium...... N&M 18 9 
Swedish Hospital *4 ....... Gen 235 ©6206 
Thomas Tubercular Hosp... TB 6b 51 
United States Veterans’ Hos- 
University Hospital *#4..... Gen 28) 260 
Montevideo, 4,419—Chippewa 

Montevideo Gen 30 20 
Moorhead, 5,720—Cla 

St. Ausgars Hospita Gen 50 28 
Mountain Lake, 1,809—Cotton- 
woot 
Bethel Deaconess Hospital... Gen 30 23 
Mudbaden, — Scott 

Mudbaden Sulphur Springs. Conv 100 50 
New Prague, 1,540—Le Sueur 

New Community 

New Ulm, 6,745—Brown 

Loretto Hospital ........... Gen 45 28 

Gen 40 25 
Nopeming, — St. Louis 

Nopeming Sanatorium? ... TB 259 212 
Northfield, 4,023—Rice 

Northfield Hospital ........ Gen 12 2 
Oak Terrace, — Hennepin 

Glen Lake Sanatorium +4,, TB 655 650 
Oniguin, — Cass 

Onigum Chippewa Sanat.... TB,Gen 12) 73 
Ortonville, 1,774—Big Stone 

Ortonville Evangelical Hosp. Gen 16. 15 


REGISTERED HOSPITALS 


. Con- 


trol 


State 
City 


Indep 


Indiv 


Indiv 


Indep 
Indiv 
Indep 
Indiv 
Indep 


Chureh 
County 


Indep 
Chureh 
Part 
Part 
Indiv 
Chureh 
Indiv 
Indiv 
Chureh 
Chureh 
Indep 
Indiv 
Indep 
Indiv 
Chureh 
Indep 
Indep 
Part 


Chureh 
Indep 


Chureh 
Chureh 
Chureh 
Frat 
Indiv 
Indep 
Indep 


VetBur 
State 


Indep 
Church 


Chureh 


Indep 


Indep 


Church 
Indep 


County 
City 
County 
Indian 


Chureh 


Yest 
Yest 


No 


Yes! 
Yes! 


Yes! 


Yes 


No 


No 


No 
Yes! 


Yes? 
Yes 
Yes? 
No 


Yes! 


Supt. 
M 


1920 
1910 


1925 
1916 


1895 
1912 


1908 
1891 
1916 
1995 


MINNESOTA—Cont. 
of Ser- 
City, Pop.—County viee 

Owatonna, 7,252—Steele 
Nelson Hospital Gen 
Owatonna City Hospital... Gen 


State Schoo! for Depende nt 


and Neglected Children *. Gen 
Parkers Prairie, 570—Ottertail 
Leibold 
Paynosville, 1,060—Stearns 
Pilon Hospital .............. Ge 
Pelican Rapids, 1,156—Ottertail 
Dr. Boysen’s Hospital...... Gen 
Pelican Rapids Hospital.... Gen 
Perham, 1,370—Ottertail 
St. James’ ee. Gen 
Pipestone, 3,825— Pipestone 
Ashton Memorial Hospital. G en 
Pipestone Indian School 
Pokegaina, — Pine 
Pokegama Sanatorium TB 
Princeton, 1,685— Mille Laces 
Nor thwestern Hospital Gen 
Puposky, 75—Beltrami 


Lake Julia Tuberculosis San- 
TB 


atoriu 
Redlake, 214—Beltrami 


Red Lake Indian Hospital... Gen 
Red Wing, 8,687—-Goodhue 
Minnesota State ‘Training 
Schvol] for Boys *......... Gen 
Red Wing Hospital......... Gen 
St. John’s Hospital ........ Gen 


Redwood F 3,421—Redwood 


Redwood Falls Hospital.... Gen 
Richmond, 651—Stearns 
Riehmond Hospital ......... Gen 
Rochester, 17.700—Olmsted 
Caseade Sanitarium ........ Cony 
Colonial Hospital 4 ........ Gen 
Granger Hospital’ ......... 
Kahler Hospital 4 .......... on 
Rochester State . — 
St. Mary’s Hospital 4...... 
Worrell Hosp. — Annex 4 EENT 
Roseau, 1,012—Ros 
Cloud, 19,400—Stearns 
State Reforma- 
Ge 
St. Cloua Orphans’ Home # C hil 
St. Joseph’s Sanitarium..... TB 
St. Raphael’s Hospital 4.... Gen 
U States Veterans’ Hos- 
St. James, atonwan 
St. Hany Hospital and 
en 
St. Paul, 248,100—Ramsey 
Ancker Hospital *#4 ....... Gen 
Bethesda Hospital ® ....... Gen 
Charles T. Miller Hosp.*4., Gen 
Children’s of 
Ramsey County .......... 
Gillette State Hospi for 
Crippled Children #4 ,,... Ortho 
Junior League C nt 
Hoie for Women......... nv 


Midway Hospital en 

Mounds Park Sanitarium *4 Gen 

Northern Pacifie Beneficial 
Association Hospital Gen 


Mrs. Robbins Rest Home... N&M 
Roosevelt Hospital ......... Gen 
St. John’s Hospital 4....... Gen 
St. Joseph’s Hospital *4.... Gen 
St. Luke’s Hospital *4,.... Gen 
St. Paul’s Hospital 4 ....... ie 
ae Army Home and 
Mater 
West Stale General Hospital. Gen 


St. Peter, 4,335—Nicollet 


7en 
Peter State Hospital #.. N&M 
Sauk Center, 2,699—Stearns 
Sauk Center Gen 
Sebeka, 585—Wa 
Shakopee, 1,98&—Scott 
Mudcura Sanitarium ..... .. Conv 
Slaytoa, 1,015—Murray 
Ho:ne Hospital ....... 
Soudan, — St. Louis 
Soudan Hospital ........... Gen 
Springfield, 1,8i:9—Brown 
St. John’s Hospital ........ Geu 
Spring Grove, 753—Houston 
Spring Grove Hospital...... Gen 
Starbuck, &24—Pope 
Minnewaska Hospital ...... Gen 
Stillwater, 7,735—Washington 
Lakeview Memorial Hosp.. Gen 


sota State Prison Hos- 
al Gen 
Thiet River Falls, 4,685—Pennington 
Oakland Park Sanatorium... TB 
Pennington 


Physicians Hospital ........ Gen 
Tracy, 2,463—Lyon 

Ciinie Hospital ..... xe . Gen 

Stacy Hospital. Gen 


140 
1s7 


110 


1,686 
7 


New 
1,542 


3 
6 
65 


Nu 
. Con- "Fr, 
trol Sch 
Indiv No 
City Yest 
State No 
Indiv No 
Indiv No 
Indiv No 
Indiv No 
Church No 
Cy&Co Yes! 
Indian No 
Indep Yes 
Indep No 
County No 
Indian No 
State No 
City Yes 
Indep Yes? 
Part No 
Indep No 
Indiv No 
Indep Yes 
Indiv No 
Indep Yes! 
State Yest 
Chureh Yes! 
Chureh No 
Indep Yes 
Indiv No 
State No 
Chureh No 
Church No 
Chureh 
VetBur No 
Church No 
Cy&Co Yest 
Chureh Yes* 
ndep Yes 
Indep No 
State Yes! 
Indep No 
Chureh Yest 
Chureh Yes! 
Indep Yes 
Indiv No 
Chureh No 
Chureh Yes? 
Chureh Yes? 
Chureh Yest 
Chureh Yes? 
Chureh No 
Chureh 
Indiv No 
State 
Indiv No 
Indiv No 
Indep Yes 
Part Yest 
Part No 
Chureh No 
Indep No 
Indep No 
Cy&Co Yes! 
State No 
County No 
Indep No 
Part No 
Part No 


Jour. A. M. A. 
Marcu 24, 1928 


1915 
1916 
18€8 
1891 
1903 
1915 
1919 
1913 


1916 
1901 
1880 
1848 
1917 
1915 


1927 


Supt. 
Nu. M.D. 
Tr. R.N. Year Aver R.N. Year 
Mm Lay East. Beds Pts. Lay Est. 
No Lay 1900 7 2 M.D. 1:3 
No R.N. 1914 24 17 R.N. 1900 
R.N. 1926 10) 10 Lay 1885 
12 j M.D. 1915 
No M.D. 1905 P 
1D 5 M.D. 1893 
| M.D. 1992 
City No RN. 1911 2 3 M.D. 1911 
Indiv No M.D. 1903 5 3 M.D. 1908 
30 15 Lay 192 
N R.N. 1920 
0 38 19 R.N. 1973 
No M.D. 13 3 M.D. 1892 
Yes! M.D. 58 17 M.D. 1995 
No M.D. a 35 15 Lay 1900 
No Lay 
ig 40 M.D. 
No M.D. 25 14 M.D. 
20 9 Lay 
R.N. 40 19 Lay 
GU Lay 
| M.D. 
15 6 R.N, 
NO Lay 
8 4 M.D. 
No R.N. 1918 
15 8 M.D. 
Yes R.N. 1901 247 «= 215 Lay 1915 
16 Lay 1923 
Yes! R.N. 1994 203 169 Lay. 1922 V 90 
No Lay 1912 1076 1,833 M.D. 1879 
No R.N. 1897 500 {88 R.N. 1889 19 28 
a Lay 1920 
Yes M.D. 1911 136 Lay 19158 
Me 15 6 Lay 1914 
Yes! 1992 
Yes* Lay 1802 18 15 Lay 1889 
Yes Lay 1875 10) l Lay 1923 
No Lay 1923 15 10 R.N. 1919 
No 1921 (69 R.N. 1885 
Yest RN. 1912 
Yest Lay 1916 339 339 M.D. 1924 
Yes! R.N. 1910 
N Lay 1912 
No RN. 1910 20) 8 Lay 1910 
: 1,059 651 M.D. 1871 
31 S89 
196 130 M.D. 1920 
City Yes M.D. 1887 
Indiv No Lay 1910 R.N. 1915 
Indiv No M.D. 1913 950 av ony 
State No M.D. 1887 Lay 1897 
Indep Yes? R.N. 1883 12 10 R.N. 19°93 
City No M.D. 1908 1b 69 RN. 192) 
Indiv No Lay 1916 125) 109 107 
Part No R.N. 1893 
Indiv No Lay 1916 3 6112 Lay 1881 
12 10 R.N. 1914 
Yes! Lay 1911 D6 18 R.N. 1926 
Yes! RN. 1870 LOO 61 R.N. 191) 
Yes! R.N. 1887 226 R.N. 1254 
150 «113 Lay 1856 
No R.N. 1923 100 61 Lay I1s2 
Ye: ay 1907 28 2u Lay 1913 
‘ : 20 M.D. 1927 
No M.D. 1921 M.D. 1866 
Lay 1909 
R.N. 1908 
12 M.D. 1915 
Lay 1911 
100 M.D. 1999 
1906 15 R.N. 1914 
1901 10 M.D. 1900 
15 Lay 1901 
R.N. 1924 
R.N, 
R.N. 1914 16 Lay 
M.D. 1911 44 2: R.N, 
R.N. 1910 34 M.D, 
M.D. 1916 M.D. 
24 { R.N. 
14 Ne R.N. 
1996 12 R.N. 


NuMBER 1? 
MINNESOTA—Cont. Type 
City, Pop.—County 
‘wo Harbors, 4,546—Lake 
Burns & Christensen Hosp. Gen 
Tyler, 8&—Lin 
Tyler fen 
Virginia, 16, 100—St. Louis 
City Detention Hospital.... Iso 
Lenont Hospital ........... Gen 
MelIntyre Hospital ......... Gen 
Wabasha, 2,622—Wabasha 
Buena Vista Sanatorium... TB 


St. Elizabeth’s Hospital.... Gen 
Wadena, 
Fair Oaks Lodge Sanat..... TB 
Jesley of Wadens Gen 
Walker, 785—Ca 


Walker Hospital ere Gen 
Warren, 1,772—Marshall 

Hedgewood Hospital ...... Gen 


aseca 
Waseca Memorial Hospital. Gen 
Watertown, 534—Carver 


Cottage Hospital .......... Gen 
Watkins, 454— Meeker 

Brigham Hospital .......... Gen 
Wheaton, 1,337—Traverse 

Wheaton Hospital .......... Gen 
White Earth, 415-- 


415--Beceker 
White Earth Indian Hosp.. Gen 
Willmar, 5,892—Kandiyohi 


General Hospital .......... Gen 
Willmar Hospital .......... Gen 
Willmar State Asyiumn. N&M 
Windom, 2,123—Cottonwood 
yin 


dom Deaconess Hospital Gen 
Winnebago, 1,641—Faribault 
Wineaa, 19,500— Winona 
Winona General Hospital 4 Gen 
Worthington, 3,481—Nobles 
Souchwestern Minnesota Tu- 
hbereulosis Sanatorium ... TB 
Worthington Clinie Hosp.. Gen 
Worthington Hospital .... Gen 


25 


Bo 
oo) 


25 


10 


Tota) registered hospitals in Minnesota, 
census, 19,778. Hospitals not admitted to 


MISSISSIPPI T 
City, Pop.—County 


vice 
A. & M. College, 220—Oktibbeha 
James Z. George Memorial 
Gen 
Aberdven, 4,071— Monroe 
Acker Hospital 
Coleman 
Amory, 2,861—Monroe 
Gilmore 
Biloxi, 12,900—Har 
Biloxi City Hospita I 
Jeff. Davis 


ilo 
1,495— Prentiss 
North Fast Mississippi Hosp. Gen 
Brooknaven, 4,706—Lincoln 


King’s Daughters’ Hospital. Gen 
tary, 100—Sharkey 
. C. Pool's Sanit...... Gen 
Clarksdale, 7,552—Coahoma 
Clarksdale Hospital ........ en 


Columbia, 2,826—Marion 
Columbia Hospital4 ....... Gen 

Columbus, 11,500—Lowndes 
Columbus Hospital 


Gen 
Fite Hospital ............... Gen 
Corinth, 4,946—Aleorn 
Electric Mills, 600—Kemper 
George Hixon Mein. Hosp.. Indus 
Ellisville, 1,681—Jones 
Mississippi School and Col- 
ony for Feebleminded.... N&M 


Greenville, 15,400—Washin ngton 
King’s Daughters’ Hospital. Gen 
King’s Daughters’ Hospital4 Gen 

Greenwood, 7,793—Leflore 
Delta Colored Hospita 
Greenwood Colored Hospital Gen 
King’s Daughters’ Hospital. Gen 

Grenada, 3,402—Grenada 
Grenada 

Gulfport, 8,157—Har 
King’s | Daughters’ Hospitala Gen 
United States Veterans’ Hos- 


pital, NO. T4& 7en 
Hattiesburg, 14,200—Forrest 
Ross Hospital *...... Gen 
Methodist Hospital ........ Ge 


South Mississippi Infirmary4 Gen 
Houston, 1,408—Chickasaw 
Houston "Hospital 4 
Jackson, 28,000—Hinds 
Jackson Infirmary 4 Gen 
Medical and Surgical Clinie Gen 
Mississippi Baptist Hosp4.. Gen 
Mississippi Methodist Or- 
phane Home? ..........+. Chil 


of Ser- 


Beds 


676 


REGISTERED HOSPITALS 


Aver. Con- 
Pts. 


tro] 


28 County 
22 Chureh 


33 County 
23 Church 


20 Indiv 


2 Indiv 


20) Chureh 


ll City 
5 Indiv 
2 Indiv 


6 Indiv 


15 Indian 


14 «~Part 
24 Indep 
State 


8 City 


5 Indiv 
Indep 


52 County 


5 Indep 
6 Indiv 


233; capacity, 
the register, 11; capacity, 236: 


Aver. Con- 
Pts. 


trol 


6 State 


1 Indiv 
3 Indiv 


16 Indep 
18s Indep 
70 State 
16 Indep 


14 Chureh 


3 Indiv 
6 Indep 
30° Indiv 


12 Indiv 
12 Indiv 


17 Indep 
50 Indus 


125. State 


30 Indep 
60 Indep 


12 Indiv 
9 Indiv 


16 Chureh 


Part 


25 Chureh 
269 VetBur 


6 Chureh 
45 Church 


25 Indiv 
14 Indep 


2 Indep 
15 Indiv 


50 Chureh 
2 Chureh 


No 


No 
Yes! 


No 


No 
No 


No 
No 


No 
Yes! 
No 
No 


Z 


~~ 


Lay 


x 
9 


RN. 


M.D. 


R.N. 
M.D. 


4359 


1915 
198 
1906 


24,551; 


Nu. 
Tr. 
Seh. 

No 


No 
No 


Yes? 
Yes? 
No 
Yes? 
Yes? 
No 
No 
Yes! 


No 
Yes! 


Yes! 


Yes! 


No 


Yes 
Yes! 
No 
No 
Yes! 
Yes} 
Yes! 
No 
No 
Yes! 
Yest 
Yeast 
Yes! 
Yes! 
Yest 


No 
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= 
< 


‘ Year 


Est. 


MISSISSIPPI—Cont. Type Nu 
of Ser- Aver. Con- yy 
City, Pop.—County viee Beds Pts. trol Sch. 
State Charity 

Gen 65(a)50 State Yest 
State Insane 

old Ladies’ 5 Indep No 

Laurel, 16,200—Jon 
Dr. Roland Cranford’s Hos- 

pit 5 41 Indiv Yes? 
South Mississippi Charity 
130 95 State Yes! 

Lexington, 1,792—Holmes 

Holmes County Community 
12 4 Cy&Co No 

Lamberton, 2,192— Lamar 
Lumberton Hospital ....... Indus 60 30 Indus Yes? 

McComb, 6,237— 

McComb City Hospital..... Gen 2 20 Indiy 
mb Infirmary ......... Gen 30 17 Indiv Yes! 

Meridian, 24,500— Lauderdale 

} 80 State No 

Dr. "Halrston’s Hospital 4.. Gen 30 25 Indiv No 
King’s Daughters’ Tubereu- 

losis Hospital ............. TB 44 15 Chureh No 
Matty-Hersee Hospital 4 ... Gen 132 85 County Yest 
Meridian Sanitarium ....... en 5O 15 Indep Yes! 
Rush’s Infirmary 4 ......... en 55 15 Indiv Yes 

Natehez, 13,200—Adams 
Chamberlain-Rice Hospital . Gen 2 Indep Yes? 
Natchez Charity Hospital * — 125 8 State Yest 
Natchez Sanatorium ........ 35 23 Indep Yest 

New Albany, 2,531—Union 
Maye’s Hospital ............ D 30 15 Indiv No 

Newton, 1,604—Newton 
Newton Sanitarium ........ Gen 20 7 Indiv Yes 

Oxford, 2,150—Lafayette 
Bramlett Hospital .......... Gen 25 S Indep Yes? 
Oxford Hospital ........... 30 10 Indep Yes? 

Pass Christian, 2,357—Harriso 
Dr. Private Gen 30 15 Indiv No 

Philadelphia, 1,669—Neshaba 
Philadelphia Hospital ...... Gen Be) 6 Indiv No 

Piecay’me, 2,479—Pear] River 

artin Sanatorium ........ en 28 10 Indiv No 

Poplarville, 1,290— Pear! River 
Pear) River County — Gen 20 7 Indiv Yes? 

Rosedale, 1,696—Boliva 
Virginia. MeGuire Memorial 

45-00 Gen 3 Chnureh No 
— Simps 
Mississippi State "Tberculo- 
sis Sanatorium4 ......... TB 480 310 State No 

Tupelo, 5,05 
Tupelo Hospital4 ......... 35 15 City Yes? 
Tylertown, 1,116—Walthall 
Tylertown 16 9 Indiv Yes? 

University, — Lafay 
Univ. of Mississippi Gen 30 15 State No 

Vieksburg, 18,072— 

Mississippi istate “Charity 
Hospital Gen 120 «110 State  Yest 
Vicksburg Gen 8640) «Indep Yes! 

Sanitarium and 
wford Street Hosp.4.. 100 50 Indep Yes! 

Water ‘Valier, 4,064—Yalobt isha 
Water Valley Hospital...... 12 1 Part Yes 

West 
TVG en 25 11 Indiv Yes'* 

Winona, 
Winona Infirmary .......... en 40 15 Indep Yes? 

Yazoo City, 5,244—Yazoo 

Yazoo Hospital ............... Gen 20 8 Indep Yes} 


Total registered hospitals in Mississippi, 


census, 5,175. 


MISSOURI 
of Ser- 
City, Pop.—¢ vice 
Anglum, 714—St. Lo 
Jewish St. 


Bonne Terre, 3,815—St. Francois 
Bonne ‘Terre Hospital....... 

Boonville, 4,665—Cooper 


St. Joseph’s Hospital........ Gen 
Butler, 2,702—Bates 
Butler Community Hosp.... Gen 
California, 2,218—Moniteau 
Latham Sanitarium ....... en 
Cape Girardeau, 14,400— 
Cape Girardeau 
St. Francis Hospital4...... Gen 
Southeast Missouri Hosp.... Gen 
arroll 
9k’s Hospital ........... Gen 
Chillicothe, 6,772— Livingston 
Chillicothe Gen 
Cc 5,098—Hen 
Colu: EA, 10,700— Boone 
Boone County Hospital4,. Gen 
University Hospitals4 ...... Gen 
Cresceat, 104—St. Louis 
George Warren Brown Con- 
valescent Home........... onv 
Crystal City, 2,283—Jefferson 
Crystal] City Hospital...... Indus 


Indus 


Beds 


70; capacity, 7,062; 
Hospitals vot admitted to the register, 


Nu 

Aver. Con- Tr. 
Pts. trol  Seh 
68 Indep No 
8 Indus No 
27. Church Yes? 
4 Indiv No 
21 Indiv No 
36 Church No 
New Indep Yes 
8 Indiv No 
6 Indiv No 
Indiv No 
17 County No 
26 State Yes? 
5 Church No 
3 Indus No 


Supt. 
M.D. 
R.N. Year 
) best 
M.D. 192 
M.D. 1851 
Lay 192 
Lay 1916 
M.D. 1917 
R.N. 1916 
M.D. 1924 
R.N. 1911 
M.D. 1924 
M.D. 1882 
M.D. 192 
Lay 1913 
M.D. 1902 
M.D. 1911 
Lay 1915 
Lay 1925 
M.D. 1840 
RN, 197 
M.D. 1912 
M.D. 1907 
M.D. 1918 
M.D. 1920 
Lay 1924 
M.D. 1927 
M.D. 1820 
M.D. 1920 
Lay 1898 
M.D. 1917 
R.N. 1920 
R.N. 1926 
M.D. 1908 
M.D. 1842 
M.D. 1903 
M.D. 1901 
M.D. 1919 
R.N. 1918 
M.D. 1908 
R.N. 1898 
average 


1; capacity, 50. 


Supt. 

M.D. 

R.N. Year 
Lay Est 
M.D. 1914 
R.N. 1911 
Lay 1918 
Lay 1926 
M.D. 1926 
Lay 1882 
R.N. 1928 
R.N. 1912 
Lay 188 
Lay 1915 
R.N. 1921 
R.N. 1901 
Lay 1923 


| sd 
| 949 
Supt. 
Nu. M.D. 
d Tr. RN. Year 
} Beds Sch. Lay Est. 
i 
38 20 Part No M.D. 1915 
16 10 Indep No RN. 1919 
37 1Z City No 1903 
20 15 Indiv No 1901 
25 19 Indiv No 1912 
24 No 1917 
45 1898 
1922 
45 1922 
27 1900 
| 1917 
46 FS 1905 
°6 1922 
8 1905 
7 No 1924 
20 No 1912 
Yes M.D. 1916 
Yes! M.D. 1907 
No M.D. 1912 
14 No RN. 1921 
10 R.N. 1926 
13 | 
4 
|_| 
Supt. 
ype M.D, 
| Lay 
44 
7 M.D. 192) 
20 M.D. 1920 
30 M.D. 1916 
35 Lay 1918 
Lay 14 
50 M.D. 1919 
50 R.N. 1914 
6 M.D. 1923 
19 R.N. 1928 
M.D. 191 
M.D. 1921 
70 M.D. 1923 
| 
75 
‘B 76 
100 1905 25 
20 P| 1925 19 
14 1912 
35 1908 
50 1923 
65 
425 1921 10 
7> 1902 
OO 1901 20 
47 1919 50 
40 1923 
75 P| 1909 14 
6 | | 1895 6 M.D. 1925 


950 


MISSOURI—Cont. 
OT sSer- 
City, Pop.—County vice 
Diamond, 515—Newton 
yw. Riley F. Cheatham's 
Hospital Get 
Iexcelsior Springs, 4,165—Clay 
Excelsior Springs Sani- 
tarium & Hospital...... Gen 
United States Veterans’ 
Hospital, No. 994 ......... Gen 
Farmington, 2,685—St. Francois 
State Hospital, No. 4*...... 
Fayette, 2,381—Howard 
Lee Hospital harewes . Gen 
Fulton, 5,595—Callawa 
Callaway County Hospital. Gen 
Hadley Hospital ........... TB 
Missouri School for Gen 


State Hospital, No. l....... 
Glendale PO. 49— 


St. 
Oakiand Hospital.. 


. N&M 

Hannibal, 

Levering Hospital........... Gen 

St. Elizabeth's . Gen 
Harrisonville, 2,073—Cass 

Harrisonville "Hospital Gen 
Higginsville, 2, 

Confederate Home? ........ yen 


Independence, 


Independence Sanitarium4.. Gen 
Ironton, *882— 
Areadia Valley “Hospital. . Gen 
Barracks, 
Louis 
Tnited Stat 
Hospital, No. 924.......... Gen 
Jefferson City, ae. ‘ole 
Missouri State Penitentiary 
os wen 
St. Mary’s Hospitala. iy Gen 
Joplin, 29,902—Jasper 
Freeinan Hospital........... Gen 
Joplin Children’s Home?.... Chil 
St. John’s Hospitala yen 
Kansas City, 875, 
jen 
Children’s Hospitala, Chil 
Fairmount Maternity Hosp Mater 
General Hospital (Colored 
Division)® Gen 
Grace Hospital .............- Gen 
City Boys’ ‘Orphan 
Kans “City General Hos- 
oe is City Industrial Hos- 
Indus 
Research Hospital*4,....... Gen 
St. Joseph’s Hospital*4.... Gen 
St. Luke’s Hospital*4,,.... jen 
St. Mary’s Hospital*4,..... Gen 
St. Vincent’s Hospital...... Mater 
Simpson-Major Sanitarium. N&M 
Trinity Lutheran Hosp*4.. Gen 
Trowbridge Training School 
for Nervous & Backward 
Union Station Hospital.... Indus 
United States 
Hospital, No. 674......... Gen 
Vineyard Hospital. . Gen 
Wesley Hospital ............ Gen 
Wheatley- Provident Hosp4. Gen 
Willows Maternity Sanita- 
G. Robinson  Sani- 
Kirksville, 7,213—Adair 
Gen 
Grim-Smith Hospital and 
Kirkwood, 4,422—St. Lo 
Bethesda Dilworth Memorial 
Gen 
Lamar, 2,255—Barton 
Mynatt-Popplewell Hosp.... Gen 
Leeds, 1,000—Jackson 
Kansas City ‘Tuberculosis 
Lexington, 4,695—Lafayette 
Higiland Heights Hospital. Gen 
Liberty, 3,097—Clay 
Missouri Odd Fellows Home 
Gen 
Marceline, 3,740—Linn 
B. B. Putman Memorial 
Gen 
Marshall, 1,371—Saline 
Missouri State School..... N&M 
Marthasville, 300—Warren 
Emmaus Home Epi- 


lepties & Feebleminded.... N 
Maryville, 4,711—Nodaway 


St. Francis Hospital4....... Gen 
Mexico, 6,018—Audrain 

Amunda Coil Gen 

Audrain Hospital............ Gen 


Aver. 


Pts. 


to 


737 


REGISTERED 


Nu. 
Con- 
trol Sch. 
Indiv No 
Indep No 
VetBur No 
State Yes 
Part No 
County No 
State Yes 
State No 
State No 
Indep No 
‘ity Yest 
Church No 
Indiv No 
State No 
Chureh Yes? 
Indep No 
Indep No 
Army No 
VetBur No 
State No 
Church No 
Chureh Yes? 
City No 
Church Yest 
Indep No 
Indep Yes! 
Indiv Yes 
City Yes 
Indep No 
Chureh No 
City Yest 
Indep No 
Indus No 
Indep Yes? 
Chureh Yest 
Chureh Yest 
Chureh Yest 
Chureh Yest 
Part No 
Chureh 
Indiv No 
Indus No 
VetBur No 
Indiv No 
Indiv No 
Indep Yes? 
Part Yes 
Indiv No 
Indiv No 
Indep Yes? 
Church No 
Part No 
City No 
Indiv No 
Frat No 
Indiv No 
State No 
Church No 
Chureh Yes? 
Indiv No 
County No 


Lay 
Lay 
RN. 


R.N. 


1909 


1922 
1890 


1893 
1svt 


1918 
1913 


HOSPITALS 


MISSOURI—Cont. pe 
of Ser- 
City, Pop.—County vice Beds 
Moberly, 14,100—Randolph 
McCormick Hospital........ 50 
Wabash Employees’ Hosp.. . Indus ra) 
Woodland Gen 50 
Monett, 4,206—Ba 
Dr. Wiliam M. ‘West's Hos- 
Mt. Vernon, 1,254—Lawrence 
Missouri State Sanatorium 
or the Treatment of In- 
cipient Tuberculosis ....... 330 
Neosho, 3,968—Newton 
Sale Hospital 10 
Nevada, 7,18%—Vernon 
Nevada Medical Sur- 

gical Sanitarium ......... Gen 30 

State Hospital, No. 3...... N&M 1,500 
Normandy, 219—St. Louis 

German St. Vincent Orphan 

Chil 30 

Overland, 800—St. Louis 

Overland Hospital ........ Gen 10 
Parkville, 619—Platte 

Waverly Hospital........... en 23 
Poplar Bluff, 8,042—Butler 

Lucey Lee Hospital.......... Gen 30 
Richland, ¢55—Pulaski 

Richland Hospital .......... Gen 5 
Rogersville, 408—We 

Rogersville Hospital . Gen 7 
Rolla, 2,077—Phelps 

United Trachoma 

Trach 24 

st. §,503—St. Charles 

Evangelical Emmaus Home 

for Epileptics and Feeble- 

115 
St. Charles County Asylum? Gen 6 
St. Joseph's Gen 45 

St. James, 1,117—Phelps 

Federal Soldiers Home of 

St. Joseph, 78,400—Buchanan 
Dr. Byrd’s Sanitarium *.... N&M 30 
Missouri Hos pra, Gen 200 
Joseph’s Hospital4,..... Gen 150 


St. Joseph’s Hospital for 
Contagious & 
cable Diseases 

State Hospital No. 2.. 

Thompson Sanitarium 


. Iso 
N&M 2,050 
... N@M 1s 


Dr. ©. R. Woodson’s Sani- 

St. Louis, 830,400—St. Louis City 
Brothers’ Hospital 
7en 250 
Free Skin and Can- 

COP Sk&Ca 40 
Barnes Hospital*#4 ..,..... Gen 282 
Bethesda Hospital@ ........ Cien 103 
Christian Hospital* Gen 110 
City Isolation Hospitalt.... lso 
City Sanitarium® ........... N&M 3.000 
Evangelical Deaconess Home 

and Hospital*4,........... 120 
Frisco Employee’s Hosp4.. Indus 100 
Home for the Aged of the 

Little Sisters of the 

Hospital ‘ot Home 

133 
Jewish of S 

Gen 45 
Lutheran Hospital4 ........ Gen 160 
Missouri Baptist Sani- 

Gen 362 
Missouri Pacifie Hosp4.,. Indus 300 

St. Rose Sanatorium. ey 150 
Peoples Gen £6 
Koch Hospital TB,Iso 470 

Ann’s Maternity Mater 50 
St: Anthony’s Hospita Gen 100 
St. John’s Hospitulsa Gen 263 
St. Louis Baptist Hospital. Gen 70 
St. Louis Children’s Hos- 

St. Louis City Hospital*#4. Gen 700 
St. Louis City Hospital No. 

Maternity Hos- 

St. Louis Mullanphy Tiosp4, Gen 
St. Louis T . N&M 
St. Luke’s Gen 
St. Mary’s Hospitaisa Gen 


St. Mary’s Infirmary*4 ..., 

St. Vincent’s Sanitarium.. 

Army Home and 
OsSp 


ter 
Shriner's for Crip- 
pled Children #4 .,........ Ortho 106 
United Marine Hos- 
pital, NO. Gen 70 
Sedalia, 23,000—Pettis 
St. Mary’s Hospital....... Gen 20 
Sedalia General Hospital. 14 


Pts. 


29 


ee A. M. A. 
ARCH 24, 1928 


Nu. 
Aver. Con- ‘Tr. 
trol Sch. 
Indiv No 
Indus No 


35 


4 
1,440 


1,923 
10 

28 
160 


32 
237 
75 

80 

60 

88 
2,977 


98 
44 


167 
164 
105 


6 
104 


10 
0 


Indep 


Indiv No 
State No 
Indiv No 
Part No 
State No 
Chureh No 
Indiv No 
Indep No 
Indiv No 
Part No 
Indiv No 
Indiv No 


USPHS No 


Chureh No 
County No 
Chureh No 
State No 
Indiv No 
Chureh Yes? 
Indiv 
Chureh Yes! 
City N 
State No 
Indiv N 
Indep No 
Church No 
Indep No 
Chureh 
Chureh Yest 
Indep Yes? 
City No 
City Yes 
City No 
Church Yes* 
Indus No 
Church No 
Frat No. 
Indep 


Indep Yes! 
Chureh Yes! 


Church est 
Indus 


Chureh Yest 
Chureh Yes! 
Chureh Yes* 
Chureh Yes* 


Indep Yes? 


City 
City Yes? 
Indep Yes? 


Y est 
Ci 


Yest 
Chureh Yes* 
Church No 
Church 
Chureh No 
No 
USPHS No 


Frat 


Indiv No 
Chureh No 
City No 


Bo 


Supt. Supt. 
M.D. M.D. 
| R.N. Year R.N. Year 
Beds Hi Lay Est. Lay Est. 
M.D. 10 
5 | M.D. 1918 M.D. 1882 
M.D. 199 
10 M.D. 1909 
M.D. 1914 
125 87 M.D. 1922 
H5 sr M.D. 1900 
1 310 M.D. 1907 
> ‘4 
10 ” R.N. 1921 New M.D. 1927 
29 10 R.N. 1921 
— R.N. 1888 
32 8 Lay 181 pe M.D. 1886 
1,450 1,435 M.D. 1847 es 
20 12 M.D. 1915 i Lay .... 
50 R.N. 1903 M.D. 1924 
304 R.N. 1915 Lay 
a Lay 1921 15 M.D. 1923 
20 M.D. 
18 2 Lay 1891 
] M.D. 1906 
63 43 R.N. 19% 
27 14 M.D. 111 2 M.D. 1915 
25 12 M.D. 1925 
18 M.D. 19.3 
100 38 M.D. 1897 
3430 oS M.D. 1923 112 Lay 1901 
3 Lay 1880 
26 Lay 1891 
75 45 M.D. 1835 
nO 35 Lay 1905 V 90 
77 Lay 1897 
65 25 R.N. 1922 19 2 8 
24 6 Lay 1914 15 M.D. 1914 
120 55 Lay 1900 103 Lay 1898 
50 Lay 1916 
35 12 Lay 1906 65 R.N. 1854 
R.N. 1897 
DO 3d M.D. 1910 
19214 
1385 125 1s74 
75 16 M.D. 1914 1909 
12 D Lay 
830 290 M.D. 1890 
12 { M.D. 1912 
100 10 R.N. 1919 1995 
200 R.N. 1886 114 
250 125 Lay 1874 1880 
165 122 Lay 1901 1900 
183 164 R.N. 1909 1854 
42 25 R.N. 19090 1916 
35 22 M.D. 192) 1869 
125 Lay 1906 
1808 
25 23 M.D. 1917 
6 3 M.D. 1914 
15 Lay 1900 
200 160 M.D. 121 
35 33 M.D. irl 85 M.D. 1886 
100) 50 M.D. 1910 
40) 22 M.D. 1910 117 Lay 1990 
q 37 R.N. 1806 
ris 64 Lay 1905 80 R.N. 1858 
40 M.D. 1923 975 M.D. 1899 
3 123 Lay 1876 
35 »%) M.D. 1923 135 Chureh No Lay 1990 
30 Indep Yes? M.D. 1915 
40 30 M.D. 1909 399 «City No M.D. 1910 
30 Lay 1853 
: 75 R.N. 1877 
32 18 R.N. 1925 150 Lay 171 
60 M.D. 18u2 
5 2 M.D. 1924 
148 1879 
690 M.D. 183 
OW) 87 M.D. 1915 
221 M.D. 1919 
10 5 Lay 1920 
50 R.N. 1908 
&5 R.N. 1828 
85 37 M.D. 351 M.D. 1924 
Lay 1855 
Lay 1924 
= 12 Lav Gen 123 R.N. 15877 
| N&M 360 Lay 1858 
945 M.D. 
= = Lay 1898 
60 M.D. 1846 
97 
R.N. 1915 
ov Lay 1&3 


Youums 90 REGISTERED HOSPITALS 


Supt. Supt. 
MISSOURI—Cont. Type Nu. M.D. MONTANA—Cont. Type Nu. M.D. 
‘Sty of Ser- Aver. Con- Tr. RB.N. Year of Ser- Aver. Con- ‘Tr. Year 
4 City, Pop.—County vice Beds Pts. trol Sch. Lay Est. City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 
Springfield, 50,600—Greene Lewistown, 6,120— Fergus 
Burge Hospital ............. 35 27. Church — Lay 1906 Fergus County Hospital ?.. Gen 16 4 County No R.N. 1893 
Frisco Hospital Titus 30 15 Indus N M.D. 1889 St. Joseph’s Hospital 4..... Gen 50 8627 Chureh Yes! R.N, 1908 
St. John’s Hospital......... 123 Church Yes! Lay 181 Libby, 1,522—Lincoln 
(Baptist) Hos- Libby Hospital ........ 13 7 Part No R.N. 1925 
Gen §5 Indep Yes? RN. 1904 Livingston, 6,326—Park 
Gen 22 16 Indiv No M.D. 1913 
©. Cardwell Hospital....... Gen 6 2 Indiv No M.D. 1923 Miles City, 7,987—Custer 
Trenton, 6,051—Grundy Holy Rosary Hospital 4.... Gen 100 Church Yes? Lay 1916 
Gen 2) New Indiv No R.N. 1927 Montana State Industrial 
Wrient Gen 15 Indiv No M.D. 1910 Gen 8 3 State No Lay 1893 
Valley Park, £99—St. Louis Missoula, 12,668—Missoula 
Chii 57 Indep No Northern Pacifie Hospital4, Indus 75 39 Indus No M.D. 
Warrensburg, 4,811—Johnson St. Luke’s Hospital ........ Gen 16 7 Indep No M.D. 1916 
Oak Hill Sanitarium®...... Gen 5 3 Indiv No Lay 1911 St. Patrick’s Hospital 4.... Gen 140 Chureh Yes? R.N, 1873 
Ww arrensburg Clinie . Gen 10 3 Part No M.D. 1919 ‘Thornton Hospital puedéiees Gen 40 2 Part No M.D. 1918 
Washington, 3,132—Franklin- Neihart, 749—Caseade 
St. Francis Hospital...... .. Gen a5 2 Chureh No RN. 1826 Neihart Hospital ........... Indus 10 4 Indus No Lay 1924 
Webb City, 7,807—Jasper Outlook, 205—Sheridan 
Jasper County ‘Tubercu- Outlook Community Hosp.* Gen 8 Indep No M.D. 1922 
TB No M.D. 16 Philipsburg, 1,724—Granite 
Webster Groves, 9,474—St. Louis Granite County Hospital... Gen 15 $ County No M.D. 1898 
Glenwood Sanatorium...... Cony 55 29 Indep No Lay 1911 Polson, 300—Lake 
Miriam Conv wag mad Home. Conv 21 lj Frat No M.D. 1911 Hotel Dieu Hospital........ Gen 12 38 Church No Lay = 1916 
Westplains, 3,178—Howell Poplar, 1,152—Roosevel 
Christa Hogan eapitel... Gen 18 8 Indiv No M.D. 1920 Fort Peck Indian Schoo) a ’ 
Total registered hospitals in Missouri, 159; Capacity, 23,805; average 518—C arbon 
eens))=, 18,955. Hospitals not admitted to the register, 29; capacity, 1,256. Mt. + lh Hospital and 
Pee Indus 26 10 Indus Yes M.D. 193 
MONTANA Type Nu. M.D. Gen 20 6 Indiv No RN. 1922 
City, Pop.—County otf Ser- _ Aver. Cone Tr. Year Holy Family Hospital...... Gen 18 Chureh No’ 1914 
vice Beds Pts. trol Seh. Lay Fst. sidney, 1,400—Richland 
Aun’s Hospita! Gen oo 45 Chureh Yes? Lay 1889 s Gen 24 15 Chureh No 1910 
Bearereek Hospital Gen 5 1 Indiv No MD. 191 Hospital soos. GED 7 $3 Indiv No M.D. 191% 
sigtimber, 1,282— Sweet irass ~ ‘ 
imber “Hospita Gen Indiv No MD. 1913 Gen 9 4 Indiv No RN. 1914 
sillings, 17,971—Yellowstone Mhree anit: ay 913 
Billings Deaconess Hospital. Gen 44. 27 Church Yee, RN. 1027 
Vineent’s Hospital4.... Gen 100, Chureh Yes* Lay State Orphan Home Chil 30. 2 State No Lay 
sozeman, 6,183—Gallatin 
Bozeman Deaconess Hos Gen 2: Chureh Yes? R.N. 1911 Warmsprings, 110—Deerlodge 
Krowning O8—Glacier Montana State Hospital *.. N&M 1,550 1421 State No 1877 
Blackfeet Hospital ........ . Gen Kd) 15 Indian No M.D. 1914 otal ——— hospitals in Montana, 66; eapacity, 4,629; average 
Butte, 42,867—Silver Bow pa, 3,147. Hospitals not admitted to the register, 3; capacity, 19. 
Butte Deacone Hospital. . Gen 21 Chureh Yest RN. 1917 
Murray Hosp WA GEL 110 74 Indep Yes't Lay 180 
St. James Gen 165 80 Church Yes? R.N. Snpt 
Bow County Hosp... Gen 140 «120 County No Lay 1883 NEBRASKA ‘Type Nu. 
‘hoteau, 1,453—Teton of Ser- ver. Con- TY. N. Year 
Choteau Hospital .......... Gen 122 8 Indiv No MD. 194 City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 
Columbia Falls, 611—Flathead Ainsworth, 1,508—Browa 
Montana Soldiers’ Home 2.. Gen 41 35 State No Lay 1897 Brown County Hospital.... Gen 23 15 Indiv No M.D. 1922 
Columbus, 987—Stillwater Albion, 1,97S—Boone 
Stillwater <e Comp... Gen 14 6 Indep No R.N. 1914 Physicians Hospital ........ Gen 10 6 Indiv No M.D. 1920 
Conrad, 988—Pon Alliance, 4,951—Box Butte 
Conrad Hospital Gen 32 Indep No RN. 1916 St. Hospital4..... Gen 58 40 Chureh Yes? Lay 
DuBois Hospital? .......... en v 4 Indiv No Lay Alma, 1,058—Harlan 
Crow Agency, 113—Big Horn Gen 12 3 Indiv No Lay 1919 
Crow Agency Hospital...... Gen S 10 Indian No Lay 148 Arnold, 983—Custer 
Deer Lodge, 3,780—Powell Arnold Hospital ............ Gen 12 4 Indiv No RN. 1817 
Montana State Fesitentiary Atkinson, 1,500—Holt 
Gen 20 3 State No M.D. .... Atkinson General Hospital... Gen 8 City No R.N. 1925 
Montana State nena Atkinson Sanitarium ....... Geb 6 2 Indiv No M.D. 195 
Sanitarium ........ 10) 6147 «State No M.D. 1912 Auburn, 2.83—Nemaha 
St. Joseph’s Hospital. GOR 15 Church No R.N. 1880 Auburn Hospital Gen 10 4 Indiv No Lay 10 
Dillion, Aurora, 2,952—Hanilton 
Gen 20 5 Indep No RN. 1923 Aurora Hospital ............ Gen 16 6 Part No R.N. 1916 
Forsyth, 1,83s— Rosebud Axtell, 
Forsyth Deaconess Hospital Gen 24 11 Church No Lay 11 Bethphage Inner Mission As- 
Ft. Benton, 1,004—Choteau NAM i24 132 Indep No 1913 
St. Clare’s Hospital......... Gen 40 16 Church No RN. 1886 Beatrice, 9,064—Gage 
¥t. Harrison, — Lewis & Clark Beatrice Sanitarium ........ Gen 25 15 Indiv Yes? M.D. 191 
United Veterans’ Hos- Nebraska Institution for 
Gen, TB 825 216 VetBur No M.D. 1921 Feebleminded ............. FeMi 860 State No M.D. 1884 
Ft. Missoula, — Missoula Beemer, 548—Cuming 
Station Hospital ........... Gen 25 8 Army No MD. 1877 Pierson Hospital ........... Gen 6 1 Indiv No M.D. 17 
Glasgow, 2,059—Valley Blair, 2,702—Washington 
Franees Mahon Deaconess Blair Hospital Geb 15 + Indiv No 19065 
Gen 2) 15 Church Yes? RN. 1911 Broken Bow, 2,567—Custer 
Valley County Hospital. . Gen 16 8 County No RN. .... Broken Bow Hospital....... Gen 3 10 Indiv No M.D. 1923 
Glendive, 3,816—Da Burkett, 20—Ha 
Glendive Gen 2 10 County No M.D. 1912 Nebraska Soldiers and Sail- 
Northern Pacific Hospital4 Indus 52 388 Indus No M.D. 1912 Ors Home ®..............+00+ Gen 165 & State No Lay 188 
Great Falls, 29,88--Cascade Cambridge, 1,042— FPurn 
Columbus Hospital4 ...... Gen 228 «91 Chureh Yes? Lay 1892 Republican Valley Hospital Gen 25 10 Part No RN. 166 
Great Falls Deteption Hosp. Iso 23 6 Cy&Co No M.D. Central City, 2,410—Merrick 
Montana Deaconess Hosp.4 Gen 125 109 Church Yes? RN. 1¢ J. FE, Benton Hospital...... Gen 10 4 Indiv No M.D. 1-0 
Hamilton, 1,700—Ravalli College View, 2,249—Lancaster 
Hamilton Hospital ........ Gen 20 «32 Indep No RN. 1912 College View Sanitariuin and — i 
Hardin, 1,312—Big Horn Hospital Gen 40 10 Indiv Yes M.D. 1922 
Labbitt Gen 5 Indiv No M.D. 1921 Columbus, 5,410—Platte 
Harlem, 721—Bla St. Mary’s Hospital4,........ Gen 268 150 Chureh No Lay si 
Ft. Belknap Indian Hosp... Gen 15 5 Indian No M.D. 1923 Crawford, 1,646—Dawes : 
Havre, 5,429— _L. Ivins Hospital... . Gen lv 4 Indiv No M.D. Is 
Kennedy Hosp... Gen 20 Chureh Yes RN. 1926 David City, 2,216—Butler 
Sacred Heart Hospital...... Gen SCChureh Yes? Lay 1011 _David City Hospital........ Gen 25 10 Indep No M.D. 19) 
Helena, 12.037- -Lewis & C lark Fairbury, 5,454—Jeflerson 
Florence Crittenton Home? Mater s 6 Indep No Lay 1900 Taylor er OS eee Gen 26 7 Indiv No M.D. 1914 
Lewis and Clark County Falls City, 4,980—Richardson 
Gen 35 12 County No Lay 1898 Falls City Hospital4........ Gen 35 Indiv No R.N. 199 
St. John’s Hospital......... Gen 36 Church Yes! 1872 Farnam, 408—Dawson 
St. Peter’s Hospital......... Gen $50 Church Yes! RN, 1880 Reeves’ Memorial Hospital. Gen 12 3 Indiv No M.D. 19885 
Kalispell, 5,147—Flathead Ft. Crook, 325-—Sarpy 
Kalispell General Hospital., Gen 50 33 Chureh Yes' RN. 1910 Station Hospital ........... Gen eo 1 Army No M.D. 169% 
Jame Deer, 1,525—Rosebuc Ft. Omaha, — Douglas 
‘yongue River Agency Hosp. Gen Is 8 Indian Ne M.D. 126 Station Hospital ............ Gen 30. 1 Army No M.D. 18638 
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Supt. Supt. 
‘ae @ . of Ser- Aver. Con- ‘Tr. R.N. Year F _C of Ser- Aver. Con- ‘TY. .N. Yea 
City, Pop.—County vice Beds Pts. trol Sch. Lay Est. City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 
Ft. Robinson, 613—Dawes Pender, 992—Thursto 
Station Hospital ......... .. Gen ll 2 Army No M.D. 1874 Logan Valley Hospital ® .. Gen s 2 Indiv No M.D. 1912 
Fremont, 9,570—Dodge Plainview, 1,199—Pie 
Military Avenue Hospital... — 20 12 Indiv No R.N. 1924 Plainview Gene hy “Hospital Gen 3 4 Indep No BN. gece 
Richmond Hospital ........ Gen 12 6 Indiv No RN. 1923 Plattsmouth, 4,190—Cass 
Genoa, 1,069—Nance Nebraska Masonic Home Gen 40 20 «Frat No Lay 1903 
Genoa Indian School Hosp. Gen 30 5 Indian No Lay 18% = Schuyler, 2,686—Colfax 
Grand Island, 15,602--Hall J A Kolouch Hospital ........... Gen 13 8 Indiv No M.D. 1922 
Grand Island General Gen 25 16 Indep No M.D. 1913 geottsbluff, 6.912—Seotts Bluff 
gg . Gen 180 «145 Church Yest Lay 1886 West Nebraska Methodist 
artington, 1,467—Cedar - Episcopal Hospital 4....... Gen 51 27 Chureh Yes? R.N, 1924 
4—Ade { es Gen 2 5 Indiv N 1902 
Mary Lanning Hosp.. Gen 75 47 Indep Yes? R.N. 1915 
Hebron, 1,513—Tha mr aylor Hospital jen 25 New Indiv No M.D. 1927 
Blue V alley Hospital 8,..... Gen 23 Part No RN. 1905 Spencer, 728—Boyc 
Home Hospital ............ Gen 8 5 Indiv No RN. 1925 Hospital Gen 14 4 Part No 1905 
Good Samaritan Hospital... Gen 45 30 Chureh Lay 1924 Gen 4 Indiy No M.D. 19% 
Soe Wilson Hospital Gen 15 4 Part No RN. 1920 
State Industrial Schoo] for Superior, 2,719—Nucko 
1 620—Kimball Superior Memorial Hospital Gen 15 6 Indep No 1915 
Table Rock, 750—Pawnee 
Kimball Hospital ..... Gen Indiv, No EN. 1919 “McCrea Private Hospital...Gen 10 1 Indiv No MD. 1906 
Methodist Tilden Hospital ...... GOR 10 5 Indiv No Lay 120 
sss Gen 50 83 Chureh M.D. 1926 Walthill, 1,145—Thursto 
Esther's Hospital Gen 25 10 Indiv No M.D. 198 Wen eoite, Memorial Hosp. Gen 15 Part No RN. 
Green Gables, Dr. Benj. F. est roin 
3ailey Sanatorium Gen 115 92 Indep Yes! M.D. 1991 St. Joseph Home for Aged 
Isolation Hospital .......... Iso 22- 6 City No Lay 1900 and Hospital? ........ ... Gen 15 6 Chureh No) Lay 195 
3 incoln General Hospital *4 Gen City Yes? R.N. 1924 Winnebago, 648—Thursto 
Lincoln Hospital ........... Gen 30 11 Indep Yes? R.N. 1904 Winnebago Indian Hospital Gen 60 35 Indian No Lay 1916 
Lincoln Sanitarium ........ 100 70 Part Yes? M.D. 1893 York, 5,38&—York 
Lineoln State Hospital...... &M 1,157 1,088 State No M.D. 1870 Evangelical Lutheran Hosp. Gen 60 30 Chureh Yes? R.N. 1914 
Nebraska Orthopedic Hosp.4 Githe 115 113 State Yest M.D. 1905 York Clinie and Clinie Hosp. Gen 2s) 3 Part No R.N. 1920 
got a pescpsemacia Gen 30 5 State No M.D. 1914 Total registered hospitals in Nebraska, 115; capacity, 9,359: average 1928 
Matersity an census, 7,104. Hospitals not admitted to the register, 9; capacity, 177. 
Mater 14 2 Indiv No Lay 1914 
St. E Raabeth s Hospital *4, Gen 175 9 Chureh Yes? Lay 1889 Supt. 
S » ake 
gO nie — Gen 15 5 Indiv No M.D. 1998 NEVADA Type Nu. MI 
Lyneh, 589—Boyd City, Pop.—County vice Beds trol Seh. Est. 
Lynch General Hospital.... Gen 20 12 Indiv No M.D. 1922 


Austin, 4 
McCook, 4,303—Redwillow Austin, 1 Lander 


; Lander County Hospital.... Gen 10 4 County No M.D. 1880 
40 10 Chureh Yes! Lay 1921 Battle Mountain, 1,120—Lander 
M'lford Seward Battle Mountain Gen. Hosp. Gen 5 2 County No M.D. 1917 
Milford Hospital ........... Gen 5 2 Indiv No Lay 1914 
Nebraska Industrial Home ? Gen 5 2 State No Lay Hc Chil 2 State No La 1870 
Nebraska Soldiers and Sail- Ea t Ely, White Pine y 
> Sanitari Elko, 2,173—Elko 
Gen 10 2 Indiv No M.D. 1923 _Elko General Hospital 4.... Gen 48 20 County RN, 192! 
St. Mary’s Hospital.......... Gen 45 16 Church No Lay = 1927 Ely, 2,000— White Pine 
Newman Grove, 1,200—Madison and Gen- Ge 21 16 County No RN. 1900 
Community Hospital ....... Gen 10 3 Part No M.D. 1920 Goldfield, 
Norfolk; Gen 25 15 Indiv No RN. 1915 H ation il i Indus 14 Indus No M.D. 1918 
State + o00 S77 N ) 887 awt iorne, S28— Minera 
16 indie Mineral County Hosptal.... Gen 14 6 County No M.D. 1883 
North Platte, 13,679— Lincoln Las Vegas, 2,304—Clark 
Platte Valley Hospital...... Gen 17 12 Indiv No RN. 1913 Hewetson Hospital ........ Gen 16 Indiv No M.D. 
Redfield-Dent Hospital ..... Gen 12 5 Indiv No M.D. 1925 a pei aaa eeereee Gen lo 8 Indiv No M.D. 1008 
irtele Hospital ........... ze 5 iv 1922 NIXON, 
= Pyramid Lake Indian Sanit. TB 58 34 Indian No M.D. 1876 
7 Oakland Community Hosp. Gen 12 7 Indiv No Lay .... Owyhee, 15—Elko 
Omaha, 215,400—Douglas Western Shoshone 
Bishop. Clarkson Memorial and Gen 20 6 Indian No Lay 1915 
City Detention Hospital *.. Iso 22 8 City No M.D. 1901 VAC é 8 P Neate 
City Emergeney Hospital... Iso 40 7 City No RN. 1912 Mental Disedses ........... N&M 300 «225 State No M.D. 1882 
reighton Memori: il St. Reno Hospit: i] Gen 15 6 Indep No 1916 
Joseph’ s Hospital ar Gen 420) 910 Chureh Vest Lay TS&SO St. Mary’s Hospital 4. eeeee Gen 50 28 Church No R.N. 1907 
Douglas County Hospital.. Gen 175 135 County No Lay 188s NW ashoe County Hospital.. Gen 100 75 County No M.D. .... 
Evangelical Covenant Hos- Stewart, 412—Ormsby : : 
pital of Omaha ........... Gen 51 Chureh 1905 Carson Indian Sanatorium, Gen 20 17 Indian No Lay 1916 
Frederick Hospital ......... Gen 1 Indiv No M.D. 1917 Carson Indian Sehool Hosp. Gen 20 Indian Lay 
Immanuel Deaconess Iusti- Tonopah, 4,144—Nye 
Gen 2350 ‘76 Church Yes? Lay 18h) Nye County Hospital....... Gen 36 26 County No M.D. 192 
Lord Lister Hospital....... Gen 120 $1 Indiv Yes? Lay 1914 Tonopah Mines — Indus 20 12 Indus No M.D. 19 
Nebraska Methodist Episco- Virginia City, 1,200—Store 
pal Hospital & Deaconess Storey County Hospital ®.. yen 48 22 County No M.D. 
Gen 200 151 Church Yest R.N. 181 Winnemucea, 2,011—Humboldt 
Nebraska School for Deaf 2 2 Gen 16 4 State No Lay 186 Humboldt County Hospital Gen 30 16 County No R.N. 1908 
Nicholas Senn Hospital..... Gen 80) 62 Indep Yes? Lay 1912 ies 
Omaha Maternity Hospital. Mater 22 14 Indiv No R.N. 1915 Total registered hospitals in Nevada, 22; capacity, 914; ae census, 
Radium Hospital .......... Sk&Ca 30 15 Indiv No M.D. 1920 588. Hospitals not admitted to the register, —; eapaci 
Riverview Detention Home? Chil 7 2 County No Lay 1905 
St. Catherine’s Hospital.... Gen 100 105 Chureh Yes? Lay 1910 sank 
Salvation Army Wome! n’s Supt. 
Home and Hospital 2..... Mater 8 8 Chureh No” Lay 1895 NEW HAMPSHIRE Type Nu. M.D. 
South Side Hospital ....... en 25 10 Indep No_ RB.N. 1894 City, Pop.—County of Ser- Aver, Con- ‘Tr. R.N. Year 
Univ. of Nebraska liosp.*4 120 116 State Yes? M.D. 1917 vice Beds Pts. trol Sch. Lay Est 
Wise Memorial Hospita! 4.. Gen 75 69 Indep Yes? 1901 Sshuelot, 475—Cheshire ‘ 
Women’s Detention Hosp.*. Vener = 20 12 City No RN. 1918 Fairlawn Rest ee Conv 1 3 Indiv No M.D. 1926 
Orchard, 444—Antelope serlin, 18,552—Coos : 
Orchard Hospital .......... Gen 6 1 Indiv No RN. 1918 St. Louis Hospital.......... Gen 50 45 Chureh Yes RN. 1905 
Ord, 2,143—Valley Brentwood, 759—Rockingham 
Ord Hospital oe siaceocuse OO 20 12 Indiv No M.D. 1917 Rockingham County Hosp.. Gen 35 26 County No Lay 1912 
Palmer, 577— Merrick Concord, 22,546—Merrimack 
Coolidge Hosp. and Sanit.. Gen 5 1 Indep No M.D. 1916 Armour Memorial Infirm. ? Gen 65 13 Indep No M.D. 1860 
Pawnee City, 1,595— Pawnee Margaret Pillsbury General 


Pawnee City Hospital...... Gen 29 20 Indiv No M.D. 1916 PS ae Gen 70 40 Indep Yes' R.N. 1885 
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Supt 
’ > . of Ser- Aver. Con- Tr .N. Year 
City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 
New Hampshire Mem. s 
for Women and Children... Gen 7 40 Indep Yes? RN. 1895 
New Hampshire State Hosp. N&M 1,566 1,566 State Yes! M.D. IMz 
Dover, 13,020—Strafford 
Hayes Hospital ............ Gen 25 12 Indep No Lay 1899 
Wentworth Hospital4 ..... Gen ov 30° City Yes! RN. 1906 
Exeter, 4,604—Rockingham 
Gen 40) 20 Indep Yest R.N. 1895 
Lamont Infirmary? ....... Gen 40 3 Indep No M.D. 1922 
Franklin, 6,318—Me rrimack 
Franklin Hospital ......... Gen 36 16 Indep Yes? RN. 1910 
Glencliff, 55—Grafton 
New Hampshire State Sana- 
torium for the Treatment 
of Tuberculosis* ........ B 110 9 State No M.D. 1909 
tcrasmere, 200—Hillsborough 
Hillsborough County 4 Gen County Yes! Lay 167 
Hanover, 1,551—Grafto 
Mary Hitehcock 
Hospital Gen 125 Indep Yes? Lay 18% 
Keene, 11,855— Cheshire 
Community Hosp.4.. Gen 7 Yes?’ 1882 
Laconia, 11,800- 
Laconia Hospit Gen a2 31 Indep Yes? R.N. 1808 
Laconia State Se on Te N&M 430 427 State No M.D. 191 
Laneaster, 2,819—Coos 
Lancaster Hospital ......... 10 City No Lay 1919 
Lineoln, 1,473—Grafton 
LineolIn Hospital ........... Indus 16 3 Indus No M.D. 1900 
Littleton, 
Littleton Hospital ......... Gen 25 19 Indep Yes? RN. 1906 
Manchester, 84,000— 
17 10 City Yes RN. 1921 
Cameron Maternity Hosp.. Mater 6 3 Indiv No RN. 1918 
Derry field 3 Indiv No Lay 1918 
Elliot Hospital4 ........... Gen 7> 44 Indep Yes' R.N. 1888 
Hospital Notre Dame De 
Gen 71 42 Chureh Yes! Lay 1892 
Lucy Hastings Hospital.... Gen “0 Indep Yest Lay 
Manchester Isolation Hosp. Iso DD 12 City No M.D. 189 
Our Lady of Perpetual Help 
Mate) 24 8 Chureh Yes RN. 182 
Sacred Heart Hospital 4.,.. Gen 7 53 Chureh Yes? Lay 188) 
State Industrial School ? Gen 18 7 State No Lay 188 
Nashna, 20,723— Hillsborough 
Memcorial . Gen 70 52 Indep Yes! R.N. 182 
St. Joseph’s Hospital 4..... Gen 1a) Chureh Yes? 19s 
New 
New London Hospital....... Gen 12 5 Indep No R.N. 1919 
Newport, 4,100—Sullivan 
Carrie F. Wright 
North Conway, 1911—Carroll 
Memoria! Hospital ......... 26 11 Indep No Lay 1911 
North Haverhill, $14—Grafton 
Grafton County Farin Hos- 
Gen 25 8 County No Lay 1907 
Pembroke, 2,.503—Merrimack 
Pembroke Sanatorium ..... TB 7 7 Indep Yes RN. 1900 
Peterboro, 2,615—Hillsborough 
Peterboro Hospital......... Gen 19 11 Indep No RN. 
Plymouth, 2,353—Grafton 
Fimily Balch and Soldiers & 
Sailors Memorial Hospital Gen 25 1! City No Lay 1920 
Portsmouth, 14,871—Rockingham 
Wentworth Home 
fc or Chronie Invalids...... Gen 18 2 Indep No M.D. 1912 
Portsmouth Hospital 4 .... Gen 4 35 Indep R.N. 1887 
United States Naval Hosp... Gen 240 46 Navy No M.D. 1913 
Rochester, 0,062—Strafford 
Rochester Gen 22 Indep No R.N. 1919 
‘Vilton, 2,014—Belkn 
New Hampshire. soldiers’ 
Whitefield, 1,985—Coos 
Morrison Hospit Gen 35 City Yes! M.D. 102 
Wolfeboro, 2,178—Carroll 
Huggins Hospital .......... Gen 25 12 Indep No Lay 1903 
Woodsville, 1,275—Grafton 
Grafton County Hospital *. Gen 20 10 County No Lay 180 
Woodsville Hospital ....... Gen 25 14 Indep Yes? RN. 1903 
Total registered hospitals in New Hampshire, 49; capacity, 4,227; 
average census, 3,270. Hospitals not admitted to the regsiter, 0; 
capacity, 
Supt. 
NEW JERSEY Typ ‘ ‘ 
a of Ser- Aver. Con- .N. Lear 
City, Pop.—County vice eds Pts trol Sch. Lay Est 
Allenwood, 166—Monmouth 
Allenwood Sanatorium and 
Monmouth County Hosp. TB 70 County No R.N. 1921 
Arlington, 12,020—Hudson 
New Jersey Home for Dis- 
abled Soldiers 2 ........... in 65 42 State No Lay 1863 
West Hudson Hospital..... Gen 51 22 Indep No R.N. 1913 
Atlantie City, 53,287—Atlantic 
Atlantic City Hospital *4.. Gen 280 157 City Yes! RN. 1897 
Children’s Seashore House*. Chil 375 «©1838 Indep Yes M.D. 1872 
Galon Hall onv 150 Indep Lay 
Dr. Leonard’s Private Sanit. Al&Dr 2 14 Indiv No M.D. 1911 
Municipal Hospital ......... Ww 10 City No Lay 1909 
Seaside House for Invalid 
TUTTLE 130 Indep No Lay 1878 
Bayonne, §&8.767—Hudson 
Bayonne Hospital end Dis- 
pensary FA Ge 163 78 Indep Yes! R.N. 1889 
Swiney Sapitarium ......... Gen 2; 16 Indiv Yes M.D. 1vl2 


NEW JERSEY—Cont. 
City, Pop.—County vice Beds Pts. 
Bellemead, 50—Somerset 
Bellemead Farm Colony and 
Belleville, — Essex 
Essex County Hospital for 
Contagious Diseases + . Iso 2h 100 
Bernardsville, 1,050- Somerset 
Visiting Nurse Association 
of Somerset Hills......... Gen 6 3 
Boonton, 5,372— Morris 
New Jersey Firemen’s 
Boundbrook, 6,906—Somerset 
Boundbrook Hospital ...... Gen 23 New 
Bridgeton, 14,378—Cumberland 
Bridgeton Hospital ......... 7en 85 40 
Cumberland County Hospi- 
tal for Imsame.......cccece N&M 228 175 
Ivy Hall Sanitarium........ N&M 28 25 
Lakeview Hospital ......... Mater 14 5 
Browns Mills, 313—Burlington 
Deborah Tuberculosis Sana- 
Burlington, 9,305—Burlington 
Masonic Home of New Jer- 
Camden, 128,642—Camden 
Bellevue Private Hospital... Gen 25 15 
Cooper Hospital *4..... 
Municipal Hospital for Con- 
tagious Diseases .......... Tso 110 31 
West Jersey Homeopathie 
Cedargrove, h6%—FEssex 
Essex County Hospital...... N&M 1,800 1,779 
Chatsworth, 100—Burlington 
linton, 50—Hunterdon 
ew Jersey State Reform- 
atory for Women ?........ Gen 12 
Dover, 9,817—Morris 
over General Hospital.... Gen 21 17 
Fast Orange, 61,700— Essex 
Homeopathie Hospital of 
Essex County4 ........... Gen “ 60 
VFlizabeth, 95,783—Union 
Alexian Brothers’ Hosp.*4.. Gen 135 
Elizabeth General Hospital 
and Dispensary *4 ........ Gen «181 
Elizabeth Isolation Hosp... Iso 100 3 
Elizabeth Orphan Asylum 2. Chil 6 3 
St. Elizabeth’s Hospital *4 Gen 160 «125 
Englewood, 12,590—Bergen 
Daisy Fields Home and Hos- 
pital for Crippled Child.. Ortho 18 18 
Englewood Hospital *4 .... Gen 187 =130 
Mabel E. Manahan Sani- 
Farmingdale, 416—-Monmouth 
Tuberculosis Preventorium 
Ft. Haneock, —- Monmouth 
Station Hospital ............ Gen a0 25 
Franklin, 4,075—Sussex 
Franklin Hospital .......... Indus 25 16 
Glen Gardner, §$18—Hunterdon 
New Jersey Sanatorium for 
‘Tuberculous Diseases TB 297 
Grenloeh, 255—Camden 
Camden County General 
Camden County Hospital 
for Mental Diseases,...... N&M 400 300 
Lakeland Sanatorium ...... Th 2358 
Greystone Park, — Morris 
New Jersey State Hospital... N&M 9,500 3,487 
Hackensack, 19,715—Bergen 
ackensack Hospital *4 ... Gen 250 38190 
Haddonfield, 5,646—Cainden 
Bancroft Sehool ............ N&M sO 78 
Hoboken, 68,166—Hudson 
Farr Sanatorium ........... wen 28 12 
St. Mary’s Hospital *4,.... Gen 411 256 
Irvington, 33,18s— Essex 
Irvington General Hosp.4.. Gen 72 
Jamesburg, 2,052—Middlesex 
New gamne y State Home for 
Chil 16 14 
Jersey C 315,280— Hudson 
Atkinson Sanatorium ...... Gen 16 5 
Bergen Private Sanitarium. Gen 400 W@W 
Christ Hospital *4 ........ Gen 104 75 
Fairmount Surgical Sanat.. Gen 69 35 
Greenville Hospital in Jer- 
Jersey City Hospital *#4,.. Gen 300500 
Jersey Eye, Ear, Nose and 
Throat Hospital ......... EENT 15 
St. Francis’ Hospital *4,... Gen 208 179 
Salvation Army Door of 
Lakewood, 3,000—Ocean 
Pan] Kimbal! Hospital...... Gen 570 


Con- 
trol 


Indep 


County 


Indep 


State 
Tndep 
Indep 
County 


Indiv 
Indiv 


Indep 


Frat 


Part 
Indep 


City 
Indep 
County 


Indiv 


State 


Indep 


Indep 
Church 
Indep 
hureh 
Indep 
Indep 


Indiv 


Indep 
Army 


Indus 


State 


County 


County 
County 


State 
Indep 
Indep 


Indep 
Chureh 


City 


State 
Indiv 
Indep 
Chureh 
Indep 


Indep 
City 


Indiv 
Chureh 


Chureh 


Indep 


Yes? 
Yest 
No 
No 
No 


Yes! 
Yes 
Yest 
No 
No 
Yes! 


Yes! 
Yest 
No 


No 
Yes 


No 


No 
No 
No 
Yest 
Yes 


Yest 
Yes! 


No 
Yes 


No 
No 


Supt. 
M.D. 
R.N. Year 
Lay Fst. 
M.D. 1910 
M.D. 1908 
R.N. 1906 
Lay 1900 
M.D. 1927 
R.N. 1899 
Lay 170 
M.D. 1917 
M.D, 1919 
M.D. 1912 
Lay 188 
R.N 191 
R.N. 1887 
M.D. 1916 
R.N. 1862 
M.D. 1852 
M.D. 192] 
Lay 1913 
RN. 1916 
Lay 1908 
Lay 
Lay 1879 
Lay 
Lay 188 
Lay 1904 
1893 
R.N. 
R.N. 1909 
M.D. 1890 
M.D. 1908 
M.D. 1907 
Lay 1882 
R.N. 1877 
M.D. 1914 
M.D. 1876 
R.N, 1888 
M.D. 1883 
RN. 1928 
M.D, 1863 
R.N 1918 
Lay 186 
R.N. 1917 
R.N. 1911 
Lay 1873 
R.N. 1911 
R.N. 1914 
M.D. 1868 
R.N. 1924 
Lay 1864 
Lay 1920 
R.N. 1911 
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Supt. Supt 
NEW JERSE Y—Cont. Type Nu. M.D. NEW JERSEY—Cont. Type Nu. M.D. _ 
Ser- Aver. Con- Tr. R.N. Year City, Pop.—County of Ser- Aver. Con- Tr. Year 
| City, ‘ice Beds Pts. trol Seh. Lay Est. vice Beds Pts. trol Seh. Lay Est. 
Long h, 18,646— Pompton Lakes, 2,008—Passaie 
Dr. E. H: wee ery Gen 95 36 Indep Yes M.D. 1920 St. Paul’s Deaconess Home 
Mem. Hosp.* Gen 176 150 Indep Yes! R.N. 1880 and Hospital 2-8 Gen 49 5 Church Yes M.D. 1922 
Longport, 100—Atlantie Princeton, 5,017—Mercer 
Betty bachs irach Home for Isabella MeCosh Infirmary.. 16 Indep No RN. 182 
Afflicted Children ........ Ortho 45 Frat No 1924 Princeton Hospital ......... Gen 56 12 Indep No 1918 


Manasquan, 1,705— Meamouth 
Margaret and Sarah Switzer 
Foundation for Girls..... Conv 50 25 Indep No Lay 1910 


Rahway, 12,200—Union 
New Jersey Reformatory 


Metuct 334 Middl Gen 14 § State No Lay 1901 
Metuchen, 3,33 iddlesex ye d. 7,.580—Berge 
Midland Park, 2,243—Bergen 1 C oN 9 
Christian Sanatorium ...... N&M 100 70 Indep No Lay 1911 T'B,Iso 250 139 County No M.D. 1916 
Mountainside Hospital Gen 216 «#132 Indep Yest R.N, 1890 CONV 30. 15 Indep No Lay 
Babies Hospital? ........ Chil 50 40 Chureh Yes Lay 1999 Salem Counts Gen Indep No Lay 1919 
All Souls’ Hospital 4,....... Gen a1 53 Church Yes! R.N. 1891 Bonnie Burn Sanatorium... TB 290 273 County No M.D. 1912 
Aurora Health Farm....... Conv 30 24 Indiv No M.D. 1920 
Morristown Mem. Hosp.*4. Gen 1448 86 Indep Lay 1892 sea y 
Psychiatric Institute? ..... Metab 137 70 Indep No M.D. 1920 Emergency Hospital? .... Gen 10 5 Indiv No Lay 1925 
Shonghum Sanatorium .... TB 50 County Lay 1912 Secaucus, 5,423--Hudson 
Mt. Holly, 5,750—Burlington Hudson County Hospital... Gen 19 180 County No M.D. 10 
County Hosp... Gen 35 27 County No’ R.N. 1880 Hudson County Hospital mast m wt 
Newark, 452,513— Essex ,200 1,025 County No .D. 
Babies Hospital 4 Chil 27 Indep Yest R.N. 1896 Hudson County. Smallpox 
Home for Incurables and . rere Iso 509 30 County No Lay 1873 
Spital ............s000es Ineur 63 62 Indep Yes Lay 1883 Hudson County Tuberculo- 
Hospital and Home for sis Hospital and Sanat... TB 2022 189 County No M.D. 1909 
Crippled Children ........ Ortho 93 59 Indep Yes Lay 1892 Skillman, 23—Somerset 
Hospital for Women and Re New Jersey State Village for 
Children 4 .........0.-0555 Gen 91 40 Indep Yes? R.N. 1880 Epileptics # ..........e000. Epil 1,000 928 State No M.D. 1898 
Hospital of St. Barnabas *4 Gen 119 #«97 Church Yes! Lay 1863 Somerville, 6.718—Somerset 
Lincoln Private Hospital*®. Gen 2% 12 Indep No Lay 1923 ~ Hospit 7 1 19 
Somerset Hospital #........ . Gen 73 37 Indep Yes! 190 
Newark Beth Israel Hosp.*4 Gen 120 91 Indep Yest M.D. 1996 
Newark City Hospital *4.,. Gen 670 =631 «City Yest M.D. 1882 South Amboy Mem. Hosp.. Gen 30 10 Indep No RN. 1918 
Newark Eye & Ear Infirm.4 EENT 65 60 Indep Yes R.N. 1880 Routh Oranse, 7374~—Eeeex f 28 
Newark Maternity Hospital Mater 33 27 Indep Yes 1912 South Orange, 7,2/ 20 CI 19 
Newark Memorial Hosp.*4 Gen 150 108 Indep Yes? R.N, 1858 Newark City Almshouse *.. Gen 4 20 City No y Sao 
Newark Convalescent Hosp. Conv 148 94 City No M.D. 1926 
Newark Orphan Asylum ?., Chil 14 4 Indep No Lay 1845 S Lake Beact M tl 
Presbyterian Hospital 4 ... Gen 64 46 Church Yes! Lay 1912 ano 
St. James Hospital *4..... Gen 100 Chureh Yes? Lay 1900 Gen 70 «Indep Lay 1902 
t. Michael’s H ital *4, on { re 
Dr, Wright’ and Fair Oaks Sanatorium...... N&M 38 Indep No M.D. 192 
Maternity Home .......... Gen 18 10 Indiv No M.D. 1921 Overlook Hospital ....... Gen 120 54 Indep Yes? RN, 1910 
New Brunswick, 37,984—Middlesex 2) 7 Cy&CoNo M.D. 1920 
Francis E. Parker Memorial Alexander Linn Hospital.... Gen ) y&Co No .D. 
Conv 27 27 Indiv No Lay 1907 ‘Teaneck, 3,260—Bergen 
Middlesex General Hospital4 Gen ® 60 Indep Yest R.N. 1884 “Bright Side’ Sanitarium... Incur 26 2% Indiv No Lay 1916 
St. Peter’s General Hosp.4. Gen 92 88 Church Yes! R.N. 1907 Holy Name Hospital *4,,,, Gen 175 «©1110 Chureh Yes? Lay 1925 
Newfoundland, 564—Morris Toms River, 1,800—Ocean 
Newfoundland Health Asso. Conv 30. 620 Indep No -M.D. 1902 Ainerican Legion Convales- 
New Lisbon, 50—Burlington | eae . Conv 18 9 Indep No Lay 1923 
Burlington County Hospital Trenton, 134,000— Mercer 
N&M 225 200 County Lay 1901 Chambers ... Gen 20 12 Indep Lay 1923 
Fairview Sanatorium ...... TB 105 46 County No R.N. 1918 Mercer Hospital *#4 .,..... Gen 14 9 Indep Yest Lay 1892 
State Colony for Feeble- Municipal 7 cen ‘asec Iso 314 184 City No M.D. 1906 
minded Males ......... .o. FeMi 330 320 State No Lay 1916 New Jersey School for the 
Northfield, 1,127—Atlantie ee eee Gen 20 12 State No Lay 1897 
Atlantic County Hospital New Jersey State Hospital... N&M 2,580 2,444 State Yes! M.D. 1848 
for Mental Diseases....... N&M 450 250 County No M.D. 189 New Jersey State Prison 
Atlantic County Hospital Gen 46 30 State No M.D. 1835 
for Tuberculous Diseases... TB 50 29 County No Lay 1916 Orthopaedic Hospital and 
Ocean City, 2,512—Cape May Irthe 30 25 Indep No R.N. 1922 
Ocean City Seushore Home St. Francis’ Hospital wa... Gen 255 120 Chureh Yes? Lay 1860 
RRP OP eee errr Chil 40 29 Indep No Lay 1911 State Home for Girls ?..... Gen 13 5 State No Lay 1871 
Ocean Grove, 3,050—Monmouth William MekKinley Memorial 
Methodist Episcopal Home Gen 108 75 Indep Yes! Lay 1887 
for Aged of New Jersey ? Gen 10 5 Chureh No Lay 1907 Union City, 68,660—Union 
Oceanport, 415 -—-Monmouth Hamilton 27 15 Part No Lay 1921 
Station Hospital ........... Gen 50 15 Army No M.D. 1917 North Hudson Hospital *4 Gen 159 8 Indep No R.N. 1901 
Orange, 35,800— Essex Ventor, 2,193—Atlantie 
New Jersey Orthopedic Hos- Jewish Seaside Home for 
— and Ortho Indep Lay 1903 Invalids ..........- Conv 75 45 Indep No Lay 1892 
Jrange Memorial Hosp. ee Ge n rye 1s Indep Yes Lay 1878 North American Sanitarium 
St. Mary's Hospital *4..... Gen 125 «113 Chureh Yest RN. 1906 for Surgical Tuberculosis. TB 42 34 Indep No RN. 1900 
SSi Lye, Har, Nose ain S ; 
Passaic General Hospital *4 Gen 200 125 Indep Yes? R.N. 1802 Convalescent Home® .... Conv 40 36 Indep No Lay 1902 
Passaic Municipal Hospital Iso 25 6 City No M.D. 1904 >| me , 
St. Mary’s Hospital 4° Gen 99 67 Chureh Yes! Lay 1805 Vineland, 6,/90—Cumberland 
s = _ vx » A 7e > 1 
Newcomb Hospital4 ....... Gen 70 47 Indep Yes! Lay 1924 


t cas New Jersey Memorial Home 
Nathan and Miriam Barnert for Disabled Soldiers, Sail- 
Memorial Hospital *4 .... Gen 100 £0 Indep Yes? M.D. 1910 ors, Marines and their 
Paterson City Hospital..... TBIso 75 70 City No Lay 1806 wis yen 50 40 State No Lay 1895 
Paterson Eye and Ear In- New Jersey State Institution 


ES 5 4 Indep No 1883 for the Care and Trainin 

Paterson General Hosp.*4., Gen 251 129 Indep Lay 1872 of Girls 

Riverlawn Sanatorium ...... N&M 50 26 Indep No M.D. 1892 N&M 27 #417 State No Lay 188 

St. Joseph’s Hospital *4.... Gen 262 100 Chureh Yes? Lay 1869 Training School Vineland N&M 40 15 Indep Lay 1888 
Pedricktown, 615—Salem Wildwood, 2,790—Cape May 

Station Hospital ........... Gen 5 2 Army No M.D. 1922 Margaret Mace’s Hospital ? Gen 20 6 Indiv No M.D. 1917 
Perth Amboy, 48,100—Middlesex Woodbine, 1,106—-Cape May 

Perth Amboy City Hosp.4.. Gen 90 57 Indep Yes! R.N. 1889 Woodbine Colony for 

Plainfield, 32,500—Union Monnits 


Point Pleasant, 1,575—Ocean Total registered hospitals in New Jersey, 177; capacity, 28,010; average 


Point Pleasant Hospital.... Gen 40 3) Indiv No M.D. 1920 census, 21,898. Hospitals not admitted to the register, 6; capacity, 174. 
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Supt. Supt 
NEW MEXICO é NEW YORK Type Nu. 
fe! of Ser- Aver. Con- .N. Year wee of Ser- Aver. Con. ‘Tr. R.N. Year 

City, Pop.—County vice Beds Pts. trol Sch. Lay Fst. Cit¥, Pop.—County vice Beds Pts. trol Seh. Lay Est. 

Alamogordo, 2,363—Otero Albany, 118,700—Albany 
Rousseau Hospital ......... Gen 7 4 Indiv No Lay 1% Albany County Hospital.... Gen o& §2 County No Lay .... 

Albuquerque, 21,600—Bernalillo Hospital *4 ........ Gen 420 317 Indep Yes' M.D. 1849 

Albuquerque Indian School Albany’ 3 Hospital for Ineur- 
Gen 40 30 Indian Yes M.D. 1890 cane Incur 100 9 Indep No Lay 1884 
Albuquerque Sanatorium ... TB 41 M.D. 1909 N. Brady Mater. 
Atehison, Topeka & Santa nity Hospital4 ............ Mat © 50 Chureh No RN. 1915 
Fe s 1 havedweadbiine 70 15 Indus No M.D. 1886 Child’s Hospital ............ Chil 60 40 Chureh Yes Lay 1874 
Children’s Home and Hosp. Chil 30 17 Indep No M.D. 1906 Evergreens Sanatorium-Sch. MenDef 12 7 Indiv No M.D. 1919 
Kk. S. Marshall Sanatorium... TB 12 9 Indiv No Lay Ww Memorial Hospital4 ........ Gen 126 «©6104 Indep Yes' Lay 1872 
Methodist Deaconess Sanat. TB i) 6) Chureh No Lay 1912 St. Margaret’s House and 
Monkbridge Manor .......... Conv,TB25 12 Indiv No RN. 1926 Chil 20 «14 «Indep R.N. 188 
St. Sanatorium and St. Peter's Gen 135 & Chureh Yest Lay 1869 
ae Gen 140 110 Chureh Yes! Lay 192 = Albion, 5,206—Orlean 
Presbyterian Albion State “Training 
TB,Gen 140 100 Chureh RN. 1908 Gen 15 5 State No Lay 18% 
‘Trachoma Hospital ........ Trach 20 20 Indian No M.D. 1925 Arnold Gregory Memorial 
Women’s and Children’s Gen 24 12 Indep No RN. 196 
seve Gen 38 2 Indep No R.N. 1919 Orleans County Hospital... Gen 30 15 County No Lay 195 

Allison, 451—McKinley Amityville, 4,245—Suffolk 

Diamond Coal Company's Long Island Home.......... N&M 164 «164 Indep No M.D. 188 
Indus 6 3 Indus No M.D. 1913 Louden-Kniekerbocker Hall.. N&M 133° 10) Part No Lay 18% 

Biack Rock, — Mckinley Dr. Reed Private Hospital.. Gen 1 1 Indiv No M.D. 13 
Black Rock Sanatorium.... TB 16 is Indian No M.D. 1913 Amsterdam, 35,600—Montgomery 
Carlsbad, 2,205—Eddy Amsterdam City Hospitala. Gen 74 & Indep Yes? Lay 1888 
Eddy County Hospital °.. - Gen 17 8 County No Lay 1908 Montgomery County Sana- 

St. Francis en 28 12 Chureh Lay 1917 TB 42 40 County No M.D. 1910 
Clouderoft, 200—Ote St. Mary’s Hospital4........ Gen 102 43 Chureh Yest Lay 19% 
Clouderoft Baby Sanat ee Chil 15 7 Indep No Lay m0 Auburn, 35,677—Cayuga 

Clovis, 4,904—Curry Auburn City Hospital *4.... Gen 133 78 Indep Yes! Lay 1878 
Atehison, Topeka & Santa Auburn State Prison Hos- . 

Fe Hospital .............. Indus 66 18 Indus No M.D. 1914 Pital? ....cssssscsceseeeees Gen 3 22 State No M.D. 18i6 
New Mexico Baptist Hosp.. Gen 7 Chureb No RN. 1920 Mercy of Auburn.. Gen 25 19 Chureh Lay 1919 

t rownpoint, §3— Me Kinley rhe Pine Ceeesceseseceseses N&M 15 7 Indiv No M.D. 1801 

Pueblo Bonito Indian School Sunny © reek Sanatorium... TB 36 24 City No R.N. 192 
Gen No” Lay 1914 Women’s Prison Hospital ?. Gen 19 2 State No M.D. 180; 

Dawson, 5.500—Colfax Ballston Spa, 4,10;—Saratoga 

Phelps Dodge Corporation Carpentier Infirmary ?...... Gen 2 13 County No Lay 1%. 
cess Indus «Indus No M.D. 194 Batavia, 16,000—Genesee 

Deming, 3,212—Luna New York State School for 

Deming Ladies’ Hospital. . Gen 4 Indep No Lay 1900 Gen 24 2 State No Lay 1865 
oly Cross Sanatorium.... TB 200 40 Chureh Lay 1923 Jerome’s Hospital4...... Gen Chureh Yes Lay 1917 

Dulee, 101—Rio Arriba n’s Gen 2 Indep Yes RN. 19% 
ral... 2 17 ian N D. Ba 795—Steuben 
Gen indian No MD. 1 Bath Hospital ............... Gen 50 35 Part Yes RN. 199 

Sanatorium ............... TB 57 Indian No M.D. 1902 York State Camp for ne 

San Juan Hospital Gen 12 6 Indep No M.D. 1910 Bay Shore, 408 Wis 

St nt Dr. King’s Erivate Hospital. om 3006.28: «Indiv No 1918 

pital, TB 40 300 VetBur No M.D. 19206 11 Dutehes 

Ft. Stanton, 218—Lineoln Craig House ..............6. N&M 6> 60 Indep No M.D. 1915 
United States Marine Hospi- Highland Hospital Gen 43 18 Indep 1871 

tal, NO. 94............005- TB 236 «24 USPHS No M.D. 18% Matteawan State Hosp..... N&M 1,020 1,006 State No M.D. 1859 

Gallup, 3,920—MeKinley Bedford Hills, 1,000—Westchester 
St. Mary’s Hospital 4...... Gen 87> Church No Lay 1918 Montefiore Hospital TB 20 27 Indep No M.D. 1897 

Gardiner, 1,120—Colfax New York State Reform- 

Gardiner Hospital .......... Indus 40 9 Indus No M.D. 1900 atory for Women ®........ Gen 2% 22 State No M.D. 1900 

}.aguna, 1,091—Valencia Binghamton, 72,900—Broome 
Laguna Sanatorium for Tu- Binghamton City Hosp.*4,. Gen 370) «1460s City Yes! Lay 18% 

TB 6 87 Indian No M.D. 1907 Binghampton Private Hos- 

Las Vegas, 4,304—San Miguel Gen 14 6 Indiv Lay 194 
Carpenter Memorial Hosp.. Gen 2; 12 Indep No RN. 1884 Binghamton State Hosp*... N&M 2,863 2,754 State Yes? M.D. 1881 
New Mexico Insane Asylum N&M 500 State No M.D. x Trai ne 
St. Anthony’s Sanitarium ard 

and Hospital ............. Gen 56 4 Chureh No Lay 1896 % i 
N&M 30. 2% Indiv Lay 1881 

Lordsburg, 1,325--Hidalgo Endicott. Jobnson Clinton 
Lordsburg Hospital ........ Gen 16 = 6 Indep No M.D. 1920 Street Hospital ........... Indus 30 15 Indus No M.D. 1919 

Mescalero, 175—Otero “ : : Dr. Lyon’s Sanitarium *.... N&M 10 8 Indiv No M.D. 1910 
Mesealero Indian Hospital... Gen,1B 14 Indian No Lay 1916 Moore-Overton Hospital..... Gen 2 Part No RN. 1999 

Raton, 5,544—Colfax Susquehanna Valley Home ? Chil 10 4 Indep No Lay 18 
New Mexico Miner’s Bosp... Gen 28 1} State No RN. 149 ~ Breesport, 498—Chemung 

Rehoboth, — McKinley Chemung County Alms- 

Rehoboth Mission Hospital jen 28 Church No 1909 Gen 16 County Lay 

Roswell, 7,062—Chaves Brentwood, 534—Suffolk 
St. Mary’s Hospital 4...... Gen 52 25 Church Lay 1904 Ross Sanitarium ............ Conv 30, 27 Indep No M.D. 1898 

Roy, 564—Harding Brewster, 85¢0—-Putnam 
Plumlee Hospital ........... Gen 15 5 Indiv No M.D. 1916 Mountainbrook Farm ...... Conv % 2 Indiv No M.D. 1911 

Santa Fe, 7,236—Santa Fe Bronxville, 3,055--Westchesier 
New Mexico Penitentiary Lawrence Hospit Gen 78 40 Indep No Lay 193 

Gen 15 8 State No M.D. 1885 Brooklyn, 2,203,235—Kings 
St. Vincent’s Sanatorium —e Home of Brook- Gen 12 6 Chureh No Lay 1860 
_and TB,Gen 80 58 Church Yes? Lay 1865 Bay Ridge Sanitarium ...... Gen 40 Indep No Lay 1912 
Santa Fe Indian School Bedford Maternity Hosp... Mater 20 16 Indep No RN. 1919 
Hospital Gen 4 Indian R.N. 1806 Bedford Sanitarium ®........ Gen 14 9 Indiv No Lay 1905 
Sunmount Sanatorium ..... TB 50 8646 Indep No M.D. 1908 Bethany Deaconess’ Hosp.. Gen 100, Chureh Lay 1894 

santa Rita, 1,800—Grant Beth Moses Hospital*4..... Gen 182 152 Indep No M.D. 1920 

Nevada Consolidated Com- Park Maternity 
pany Hospital ............ Indus 50 2 Indus No MD. .... Mater 107 70 Indiv No 1921 

Shiprock, 161—San Juan Broomiys Fye and Far Hos- 

San Juan Indian Hospital... Gen 62 35 Indian No Lay 1919 EENT 8 2 Indep Yes Lay 1868 

Silver City, 2,662—Grant Brooklyn Hebrew Home and A 
Grant County Hospital.... Gen 15 8 County No R.N. 1886 Hospital for the Aged *.. Gen 18 180 Indep No Lay 1907 
New Mexico Cottage Sanat. TB 70 #83 Indep No Lay 195 Brooklyn Hebrew Maternity ‘ 

Springer, 915—Colfax Mater 27 23 Indep No RN. 1914 
Springer Hospital .......... Gen 5 2 Indiv No Lay 1914 Brooklyn P Hebrew Orphan 

Tucumeari, 3,117—Quay Chil 70 20 Indep 
Tueumeari Hospital ........ Gen 15 8 Indiv No M.D. 199 oo Home for Chil- hi é, 

‘Tularosa, 1,0906—Otero Chil 20 10 Indep 
Home Sanatorium ......... TB 22 8 Indiv No Lay 1916 roomiyn some 

Valley Ranch, 108—San Miguel Brooklyn Hospital*4 Gen 20 203 Ind 

Conv 7 40 Indep No Lay 1913 SOS ndep 

Brooklyn Maternity Gen 2 WwW Indiv 

P lyn Sti spital.... N&M 1, state 
Valwora ...... TB 70 45 Indep No M.D. 1910 &M 1,683 1,600 Stat 

‘otal registered hospitals in New Mexico, 53; capacity, 3,407; average New York Hospital*4..... Gen 120 110 Indep 

census, 2.220. Hospitals not admitted to the register, 2; capacity, 14. Bushwiek Hospital4 ........ Gen 9 78 Indep 


> 
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Supt. Supt. 
NEW YORK—Cont. a © NEW YORK—Cont. A 

of Ser- ver. Con- rear of Ser- ver. Con- .N. Year 
City, Pop.—County vice Beds Pts. trol Seh. Lay Est. City, Pop.-County vice Beds Pts. trol Seh. Lay Est. 
Caledonian Hospital of the — Point, Pay 

City of New York %....... jen 2 20 Indep Yes RN, 1999 United States Veterans’ 

Carson C. Peck Memerial Hospital No. TB 400 389 VetBur No M.D. 192} 

esc Gen 90 85 Indep Yes! Lay 1919 Central Islip, 675—Suffolk 
Coney Island Hospital4..... Gen 144 9 City No M.D. 1910 —- Islip State Hos- 

Cumberland Hospital *4 ... Gen 450 312 City Yes! M.D. 1852 N&M 6,360 5,931 State M.D. 1889 
Delsim Sanitarium .......... Mater 8 7 Indep No M.D. 1918 Central Valley, 800—Orange 

Evangelical Deaconess Hosp Gen 18 10 Indep No Lay = 1923 Dr. MacDonald’s House.... N&M 30 30) Part No M.D. 1889 
Faith. Home for Ineur 70 65> Indiv No Lay 1875 Chappaqua, 733 -Westehester 

Flatbush Sanitarium........ } es 13 8 Indiv No M.D. 1915 Elizabeth Milbank Anderson 

Greenpoint Hospital*4...... Ge 239 142 City No M.D. 1912 Home for Convalescent 

Hamilton Private Hospital. Gen 25 is Indiv No Lay 1910 Eee Conv 175 175 Indep No M.D. 1908 
Harvor Hospital Gen 55 34 Indep No 1914 Chenango Bridge, 360—Broome 

Hospital of the Holy Broome County Tubercu- 

Gen 110 85 Chureh Yes? R.N, 1909 losis Hospital TB 78 56 County No M.D. 1919 
House of St. Giles the Churchville, 622—Monroe 

rth 45 34 Church No Lay 1891 Convalescent |Home of 
of Brook- Conv 12 7 Indep RN. 1916 

Gen 293 284 Indep Yes! M.D. 1906 Clifton Springs, 1776—Ontario 
Kings County Hospital*4... Gen 1,899 1,450 City Yes! M.D. 1832 Clifton Springs Sanitarium 
Kingston Avenue Hospital4. Iso 410 «~City No M.D. 1880 ONG Gen 459 314 Indep Yes! M.D. 1850 
Knorr Sanitarium .......... Mater 16 12 Indiv No R.N. 1912 Cold Spring, apm ENTER 
Long Island College Hos- Julia L. Butterfield Memo- 

Gen 440 366 Indep Yes! Lay 1858 rial Gen 23 12 Indep No R.N. 1924 
Lutheran Hospital ......... Gen 36 30 Church No R.N. 1881 Lorett MOD  cusssideeetesevs Couav 16) 7 Chureh No Lay 1921 
Methodist Episcopal Church Cohoes, os. rh Albany 

7en 10 10 Chureh Lay 188 Cohoes Hospitai@ .......... Gen 55 38 Indep Yes! R.N. 1808 
Methodist Episcopal Hos- Cooperstown, 2,752—Otsego 

ie Gen 37> «241 Chureh Yes? Lay 1881 Otsego County Home *...... Gen 14 10 County No 
Midwood Sanitarium ....... Gen 34 30 Indep No R.N. 1907 Mary Imogene Bassett Hos- 

Norwegian Lutheran Dea- Gen 65 Indep No M.D. 11 
conees Home and Hos- Susan Fenimore Cooper 

Gen 167 161 Chureh Yes? Lay 1883 Chil 8 1 Church No M.D. 1870 
Orphan Society of Corning, 15,722—Steuben 

the City of Brooklyn ?... Chil 19 5 Indep No Lay 1833 Corning Hospital.......... .. Gen 85 37 Indep Yes? R.N, 1900 
Prospect Heights Hospital Corona, —— Queens 

and Brooklyn Maternity4 Gen 109 76 Indep Yest Lay 1871 Dr. Coombes’ Sanitarium... N&M 66 57 Indep No M.D. 1990 
Ridgewood Sanitarium...... Gen 1d 2 Indep No R.N. 1914 Cortland, 13,879—Cortland 
Riverdale Hospital .......... Gen 50 25 Indiv No Lay 1926 Cortlund County Hospital, Gen 68 66 Indep Yes? R.N. 1891 
St. Catherine’s Hospital *4 Gen 259 285 Church Yes? RN. 1870 Cortland Sanitarium....... . Conv 14 12 Indiv No M.D. 1914 V 90 
St. Cecelia Maternity Hos- Creedmoor, —— Queens 

Mater 56 New Church Lay 1927 Creedmoor Division, Brook- 1928 
St. John’s Hospital *4,.... Gen 100(a) 73 Chureh Yes? Lay 1851 lyn State — link awn -N&M 726 623 State No M.D. 1912 
St Mary’s Hospital of the Cuba, 1,611—Alleg 

City of Brooklyn*4 ...... Gen 253 180 Church Yest R.N. 1879 Cuba Memorial “Hospital, . Gen 15 5 Indep No RN. 1923 
St. Peter’s Hospital*4,..... Gen 250 «#200 Church Yes Lay 1834 Dannemora, 2,955—Clinton 

St. Phebe’s Mission and Clinton Prison, General & 

Convalescent Conv 16 10 Indep No Lay 1886 TB Hospital 2 GenTB 254 206 State No Lay 1815 
Samaritan Hospital of Dannemora State Hospital. N&M 538 500 State No M.D. 1000 

Gen 51 45 Church No R.N. 1904 Dansville, 4,569—Livingston 
Shore Road oo sovece Gen 60 40 Indep No R.N. 1925 Dansville General Hospital.. Gen 22 2) Indep Yes R.N. 1920 
Station Hospital ........... Gen 58 20 Army No M.D. 1836 Jackson Memorial Hospital Gen 10 =©60r500 Indep No M.D. 1923 
Hospital@ .......... Gen 64 58 Chureh Yest R.N. 1596 pelhi, 1,775—Delaware 

United Israel-Zion Hosp.*4. Gen 2% 175 Indep No Lay = 1822 Delaware County Tubercu- 
United States Naval Hosp. ti Gen 83 305 Navy No M.D. 1824 losis Sanatorium ...... ... TB 23 #4 County No M.D. 1920 
Unity Hospital ............. Gen 259 #104 Indep No Lay 1915 — pewitiville 153—Chautauqua 
Dr. Wade’s Private Hosp.. Gen 40 35 Indiv Yes M.D. 1918 Chautauqua County Alms- 
Williamsburgh Maternity .. Mater 75 43 Indep No M.D. 1918 house and Hospital ...... Gen 106 100 County No Lay 1:50 
Wyckot! Heights Dobbs Ferry, 5,020—Westchester 

of Brooklyn*4 ..,... .. Gen 169 148 Indep Yes Lay 1899 Dobbs Ferry Hospital4..... Gen 50 18 Indep No R.N. 1:05 

Buffalo, 544,300—FErie Dunkirk, 19,912—Chautauqua 
Buffalo City Hospital**4,.. Gen 825 771 City M.D. 1917 Brook's Memorial Hospital. Gen 6) 35 Indep No 1899 
Buffalo Columbus Hosp4., Gen 73 57 Indep Yes M.D. 1908 Eastview, 161—Westchester 
Buffalo General Hosp*+*4,... Gen 376 «281 Indep Yes! M.D, 1855 Solomon and Betty Locb 
+4 the Sis- - tin Memorial Home for Con- 
ers 0 DUPITY MA. en ‘hureh Yes aN . 18) 
Buffalo State Hospital... N&M 2211 2200 State Yest M.D. 
s Gen 100 Indep Yes? R.N. 1582 
EENT 9 4 County No R.N. 1891 Chemung Sanatorium .,.... TB 35 28 County No M.D. 1%is 
of Buf Federation Farm 2 ......... TB 22 22 Indep No Lay 1917 

PA Chil 124 101 Indep Yest R.N. 1892 Gleason Health Resort..... Conv 40 25 Indiv No M.D, 182 
Deaconess 173. Indep Yes? R.N, 1896 New York State Reform- 

Hospital of the Gen 83 31 State No M.D. 1875 
Gen 100 Church Yes RN. 102 Private Hospital Cony 9 3 Indiv No 1909 

Orphan Asyluin 2 Chil 24 10 Church No Lay 1861 Gen 150 115 Chureh Yest Lay 1808 
Lafayette General Hospital. Gen 50 27 Indep Yes RN. 1910 Ideal Hospital of Endicott. Gen 53 30 City No RN. 1927 
Memorial Hospital cf Buf- Farmingdale, 2,091—Na 

Gen 55 30 Indep No Lay 11 ‘ 
Mercy Hospital? ........... Gen 283 24 Church Lay 1904 ‘Boek County Sanatoriom TB 181 118 County No M.D. 
Millard Fillmore Hospital*. Gen 130 128 Indep Yest Lay 1872 Jacob D. Posner—Brooklyn 
Parkside Sanitarium ....... N&M 40 39 Indiv No M.D. 19” Jewish Home for Con- 

Providence Retreat ......... N&M 180 132 Church No R.N. 1860 i re Conv 75 18 Indep No R.N. 1924 
St. Mary’s Hospital4........ Mater 76 50 Chureh Yes R.N. 1852 Natalie and Louis Heins- 
Salvation Army Maternity heimer Memorial Home... TB 6 32 Indep No RN. 192: 

Mater 9 5 Church R.N. 1900 St. Joseph’s Hospital ®..... Gen 102 85 Chureh Lay 185 
State Institute for the Seaside Hospital ........... Card 35 32 Indep No RN. 1920 

Study of Malignant Dis- Wave Crest Convalescent 

Sk&Ca 25 12 State No M.D. 1898 HOME Conv 60 35 Indep RN. 1920 
United States Marine Hos- Fayetteville, 1,813—Onondaga 

2S) ee Gen 71 71 USPHS No M.D. 1873 Camp Fee eee TB 54 51 Indep No R.N. 1919 

ambridge, Washington Fishers Island, — 
Mary MeClellan Hospital4.. Gen 50 38 Indep Yes! R.N. 1919 Station Hospital ........... Gen 50 7 Army No M.D. 1901 
Camden, 2,105—Oneida Flushing, — Queens 
Healthforte — Dr.Bell’s Pri- Flushing Hospital end Dis- — 130 126 Ind Yest I 1889 
N&M lo 9 Indiv No M.D. 1926 Gen 80 48 Army No M.D. 1862 
Brigham Hal] Hospital.... N&M 70 51 Indep No M.D. 1859 6 
Canandaigua Health Home. Conv 21 19 Indiv No M.D. 1912 Ft Gea 9 Army No M.D, 156) 
Frederick Ferris ‘Thompson Station Hospital on 
Canastota, 4,223— Madison Station Hospital ........... ien 14 10 Army No M.D. 1863 
Canastota Memorial Hos- Freeville, 484—'lompkins 

pital CoC eereneceeseeeensesoce Gen 13 8 City No Lay 1912 George Junior Republie Asso- 

Cassadaga, 495—Chautauqua ciation n 15 8 Indep No Lay 
Newton Memorial Hospital... TB 100 86 County No M.D. 1920 Fulton, 12,571—Osw 
Castile, 1,0183—Wyoming Albert ed 


Greene Sanitarium .......... Conv 75 45 Indiv No M.D. 1849 . Gen 862 City Yes RN. 1010 


VoLume 90 
Numper 12 


NEW YORK—Cont. Type 

. . of Ser- 

City, Pop.—County vice 
Gabriels, 200—Franklin 

Sanatorium Gabriels ....... TR 
Garden City, 3,141—Nassau 

Station Hospital ........... Gen 
Geneva, 15,.00S—Ontario 

Geneva General Hospital.... Gen 


Glen Cove, 10,822—Nassau 
North Country Community 


Parkside Gen 
Glens Falls, 17,851—Warr 

Glens Falls Hospital 4. Gen 

Westmount Sanatorium . TB 
22,110—Fulton 

Nathan Littauer Hospital 4 Gen 

View Sanatorium... TB 
Goshen, 2,045—Orange 

Goshen Hospital Gen 

Dr. L. J. a Health 


Far 
Orenee County. Almshouse 
Geo 
Governors Island, — New — 
Station Hospit al iep 
Greenport, 3,122— 
fastern Long Island Hosp. Gen 
Green Ridge, — Riehmond 
St. Michael's Home for Des- 
titute Children 2 .......... 
Harmon-on-Hudson, 110—Westec 


Criebton House ............ N&M 
}larrison, 1,485— 
St. Vincent’ 8 Retreat........ N&M 
Hastings-Upon-Hudson, 6,31)— 
Westchester 
Hastings. Hillside Hospital. N&M 
Helmuth, — Erie 
Gowanda State Homeo- 
pathic Hospital .......... N&M 
Hempstead, 9,952—Nassau 
Mercy Hospital ............. Gen 
Herkimer, 10.910— Herkimer 
Herkimer County Hospital. Gen 
Herkimer Memorial Hosp.. Gen 
Holeomb, 328—Ontar 
Oak Mount Sanatorium.... IB 
Holtsville, 260—Sutfolk 
Suffolk Sanatorium ........ TB 
Hornell, 15,784—Steuben 
Bethesda Hospital 4 ........ Gen 
St. James’ Mercy Hosp.4... Gen 
Hudson, 11,755—Columbia 
Hudson City Hospital 4.... Gen 
Hudson Orphan and Relief 
Association 2 .............. Chil 
New York State Training 
School for Girls 7.......... yep 
Huntington, 6,200—Suffolk 
Huutington Hospital ...... Jen 
Hlion, 10,.426— Herkimer 
Industry, — Mo 
State end In- 
dustrial Schoo! _ ep 
lroquois, — Fri 
Thomas Indian School..... Gen 
Irvington, 3,206—Westchester 
Irvington House ........... 
Ithaca, 18,948—'Tompkins 
‘ayuga Preventorium ..... TB 
Ithaca Memorial Hospital... Gen 


Jamaica (population ineluded in 


New York City )—Queens 
Chapin Home for the Aged 

Gen 
Mary Immaculate Hosp.4... Gen 
Queensboro Hospital 4 ..... Iso 


Jamestown, 43,414—Chautaugua 
os 


Jamestown General ) 
Woman’s Christian Associa- 


tion Hospital4 .......... en 
Johnson City, 11.169—Broome 
S. Wilson Memorial 
Katonah, 1 Westchester 
Hillbourne Nerv 
kings Park, 1,067—Suffolk 
Kings Park State Hospital. N&M 
Kingston, 2x,090— Ulster 
Kingston Hospital4 ....... Gen 
_ Lady of Victory Sanit4 Gen 
Dr. C. O. Sabler Sanitarium N&M 
Ulster County Tuberculosis 
TB 
Lackawanna, 20,196—Erie 
Moses Taylor Hospital..... Gen 
Our Lady of Victory Hosp.4 Gen 
Lake Kushaqua, 10—Franklin 
Stony Wold Sanatorium.... TB 
Lake Ronkonkoma, 49—Suffolk 
Gary de Vabre Academy... Conv 
Liberty, 3,075—Sullivan 
Mainimonides Hospital ..... Gen 
Oo’ Donnell Cottage. TB 
Workmen's Cirde Sapat.*.. TB 


Aver. 
Beds Pts, 
«109 
9 
os 
110 75 
16 
75 
52 New 
110 49 
22 iv 
VW 13 
65 
12 6 
21 
36 
26 14 
6 
18 
lw 
18 
ise 166 
40 New 
1,283 1,240 
1s 13 
12 
30 Is 
45 44 
49 40 
40 
50 
40 > 
35 30 
25 7 
26 
M4 3 
68 68 
40 20 
106 &4 
7 
35 7 
80 
74 13 
S86 78 
47 
325 
13 WwW 
5,210 5,005 
76 50 
90 54 
125 50 
22 20 
29 20 
110 61 
12 12 
24 18 
20 15 
100 75 
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116 


1917 


188) 
1004 
1915 


1909 


IM? 


NEW YORK—Cont. Type 
‘ity of Ser- 
City, Pop.—County viee eds 
Little Falls, 12,.428—Herkimer 
Little Falls Hospital....... Ge 34 
Livingston, 249%—Columbia 
Potts Memoria] Hospital... TB 40 
Lockport, 21,676—Niagara 
Lockport City Hospital.... Gen 63 
Niagara County Sanatorium TB 145 
Odd Fellows’ Home Associa- 
tion of the State of N.Y.* Gen 3n 
Long Beach, 2 891—Nassau 
Long Beach Hospital....... Gen 28 
Long Island City (pop. ine. in 
New York City )—Queens 
Astoria Sanatorium ........ Gen 30 
River Crest Sanitarium..... — 132 
St. John’s Long Island C't 
Loomis, 200—Sul 
Loomis TB 225 
Sunnyside Farm ............ TB,Chil 25 
Lyons, 4,275—Wayne 
Edward J. Barber Hospital Gen 16 
‘Towlerton-Simpson Hospital Gen 18 
Machias, 627—Cattaraugus 
Cattaraugus County Hosp.. Gen 35 
Malone, 8,820-—Franklin 
Alice Hyde Meinorial Hosp.4 Gen 40 
Mamaroneck, 10,153—Westchester 
Humphries Hospital ........ N&M 21 
Marey, 112—Oneida 
Camp Healthmore ......... TB 46 


Medford Station, 259—Suffolk 
Medford ‘Tuberculosis Sana- 
Medina, 6,237—Orleans 
Medina Memorial Hospital. 
Middle Grove, 260—Saratoga 
Saratoga County Tubercu- 
losis Hospital ............ TB 55 
Middletown, 20,412—Orange 


Gen 


Middletown Sanitarium .... Gen 50 
Middletown State Homeo- 
pathie Hospital .......... Ment 2,913 
Thrall Hospital ............ Gen 35 
Millgrove, 110—Erie 
County Home and In- 
jen 300 
County Penitentiary 
Nassau Hospital *4 ........ Gen 175 
Mineville, 1,814—Essex 
Mineville Hospital ......... Indus 15 
Mohegan Lake, 105— Westchester 
Josephine Home .,......... Chil,Conv 50 
Monticello, 3,520— — an 
Monticello Hospital ........ Gen 25 
Montour Falls, 1, ca —Schuyler 
Shepard Relief Hospital.... Gen 12 
Mt. Kisco, 4,161— Westchester 
Northern gang Hosp. Gen 55 
Mt. MeGregor, — Saratog 
Metropolitan Life 
Company . GenTB 290 
Mt. Vernon, 51 ,900— Westchester 
Bikur Cholim Convalescent 
Mt. Vernon Hospital va ... Gen 8 
Mt. Vision, 258—Otsego 
Otsego County Sanat.... TB 26 
Napanoch, 633—Ulster 
Institution for Defective De- 
DefChil 
Newark, 7,305—Wayne 
Newark Hospital Gen 18 
Newark State Sehoo! for 
Mental Defectives ....... DefChil 1,100 
Newburgh, 30,419—Ora 
stelle and Walter “Odell 
Memorie® Sanatorium for 
Newburgh City and Town 
St. Luke’s Hospital 4 ...... Gen 
New Hartford, 1,699—Oneida 
Children’s Hospital Home 
New Rochelle, 45,800— Westchester 
New Rochelle Hospital *4... Gen 130 
New York City, 5,924,000—New York 
Accident & Emergency Hos- 
Indus 14 


pital and Sanatorium..... 
Babies’ oe ihe City 


of New York #4,.......... Chil sO 
Beekinan Street Hospital 4.. Gen 100 
Bellevue Hospital *#4 ...... Gen 2,001 
Bellevue Settlement a5 use, TB 22 
Beth = Hospital for 

Beth David Hospital 4...... Gen w2 
Beth Israel Hospital *#4.. Gen 137 
Booth Memorial Hospital... Gen 51 
Branch New York —. Re- 

n,TB 
Broad Street Hospital. Gen 113 


Bronx Eye & Ear Infirmary EENT 30 
Bronx Maternity Hospital... Mater 30 
Bronx Hospital and Disp.4. Gen & 
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No 
Yes? 


No 
No 


No 


No 
No 
Yes! 
No 
Yes! 


No 


202724 


“05 


| Supt. 
Nu. M.D. Nu. M.D. 
R.N. Yea Tr. R.N. Year 
Seh. Lay Est. Pts. Seh. Lay Est. 
No Lay 1887 Yes! R.N. 1894 
No M.D. 1918 5) No M.D. 1926 
Yes! M.D. IJ889 58 No R.N. 1907 
No R.N. 1922 30 No Lay 192 
No RN. 1926 J 
New No M.D. 1927 
Yes! Lay 1897 
No M.D. 
No M.D. 1925 
Yes! Lay 1899 ) Ge 
No 1912 No M.D. 1808 
Lay 1801 
M No M.D. 1800) O08 No MD. 189% 
No M.D. 1900 No Lay Ws 
2 10 No M.D. 1914 
NO M.D. 1891 Lay 1868S 
R.N. 1905 RN. i912 
ay 188 M.D. 191 
N M. 1929 
No M.D. 192) 
No Lay 1892 30 No 
No Lay 1870 
14 Yes RN. 
No M.D. 127 
50 No M.D. 114 
M.D. ISS 30 NO M.D. 1995 
| Lay 1913 || Yes! M.D. 1874 
No R.N. 1887 
Lay 1917 
R.N. 1925 
280 No M.D. 1874 
No M.D. 1910 
No M.D. 1923 
No M.D. 
103 Yes! RN. 
Yes RN. 
Yes Lay No M.D. 1914 
Yes! RN. 50 No R.N. 1923 
No Lay 14 No Lay 1924 
No M.D. . No R.N. 192) 
No R.N. 40 No R.N. 1916 
No 
245 No M.D. 1913 
No M.D. 
23 No Lay 1019 
No Lay 1885 738 Yes' RN. 
No R.N. 1920 22 EE No M.D. 1918 
No R.N. 1914 
Yes! RIN. 1880 12 No M.D. 192) 
8 No M.D. 197) 
No Lay 1S M.D. 187s 
No Lay 126 
Yes? 12 
No M.D. 
4? M.D. 
Gen 1911 
Is Lay 1853 
URN. 1885 Lay 
No M.D. 1904 Lay 1892 
| Yes! M.D. 1806 
6 Indiv | | 117 
Indep Yes! 1893 
Chureh Yes! RN. Wie 68 Indep No 
Indep No Lay 1806 65 Indep No 1905 
1,551 City Yes! 1816 
No M.D. 20 Indep No 1911 
pS No R.N. 1904 152 No 1020 
Yes! R.N. 1921 90 Yes 1886 
112 Yes! 1s90 
Zz No M.D. 1901 30 Yes 1922 
No Lay 1905 50 No Lay 1905 
74 No Lay 1917 
No M.D. 1926 No R.N. 190i 
No Lay 1917 No Lay 1912 
No M.D. 1910 No Lay Il] 
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Supt. Supt 
of Ser- Aver. Con- Tr. Yeur of Ser- Aver. Con- .N. Year 
City, Pop.—County vice Beds Pts. trol Seh. Lay Est. City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 
New York Polyelinie 
Bronx Sanitarium .......... Gen 5 8 Indep No R.N. 1907 School and Hospit Gen 325 225 Indep No Lay 1881 
Central Park West and New Post- 
Towns Hospitals .......... Gen ao 32 Indiv No M.D. 1901 Med. School and Hosp.*+4 Gen 417 319 Indep Yes! M.D. 1882 
Colored Orphan Asylum ?.. Chil 20 10 Indep No M.D. 1835 New York Skin and Cancer 
Columbus Hospital 4 ....... Gen 100 54. Chureh No Lay 1892 Gen 100 51 Indep No RN. 1882 
Columbus Hosp. Extension4 Gen 9s 70 Chureh No Lay 1920 New York Society for th 
Community Hospital in the Relief of the Ruptured and 
City of New York 4...... Gen 91 56 Indep No RN. 1919 Ortho 26 210 Indep No Lay 1863 
Concourse Sanitarium ..... Gen 45 32 Indep No M.D. 1£23 Pan American morte veove Gen 128 18 Indep No Ph.G. 1927 
Correction Hospital? ...... Gen 250 200 City No ° rr Park View Hospital ®...... yen 58 43 Indiv No M.D. 1920 
‘rotona Park Sanitarium.. Gen 32 25 Indep No e  eore Park West Hospital beuabeens Gen G4 45 Indep No M.D. 1926 
jen 20 15 Indiv No Lay 1925 Peoples Hospital .......... Gen 55 51 Indep No M.D. 1906 
Feho Hill Sanitarium...... Gen 18 10) «Part No M.D. 1924 Pistany Mud Conv 8 6 Indiv No Lay 1925 
Esther Neumann Gelber Me- Gen 30 20 Indiv No M.D. 
Moral Hospital ....1...0% EN&T 26 10 Indiv No M.D. 1915 Presbyterian Hospital in the 
Fifth Hospit: al of City of New York *#4.... Gen 256 22t Church Yes! Lay 1868 
the City of New York *#4 Gen 237 «203 «Indep Yest M.D. 1929 Reconstruction Hospital 4 .. Gen 65 35 Indep No M.D. 1894 
Fifty West Seventy- Fourth Rehabilitation Institute and 
Street we a yen 32 28 Indiv No 3 ee General Hospital ......... Gen 33 .. Indep No R.N. 1872 
Floating Hospital .......... Chil 32 23: Indep No Lay 18466 Riverside Hospital Me eudays Iso 828 559 City No M.D. 1885 
Fordham Hospital *4 ...... Gen 326 28) City No Lay 182 Rockefeller Institute for 
French Hospital *4 ........ Gen W6 100) Frat Yes! Lay 180) Medical Research 4......... Gen 6) 34 Indep No Lay 191 
Gouverneur Hospital *4 ... Gen 188 121 City No R.N. 1885 Dr. Rogers’ Hospital........ N&M 25 16 Part No M.D. 1923 
Harlem Eye and Ear Ho sp.+ EENT 50 2 Indep No M.D. 1881 Roosevelt Hospital *4 ...... Gen 377,20) «Indiv. =Yest Lay 1864 
Harlem Hospital Gen 206 190) City Yest M.D. 1887 St. Andrew's Convulescent 
Hebrew Convalescent Home Conv 41 41 Indep No Lay 1918 Conv 32 16 Chureh No M.D. 1886 
Hebrew of St. Francis’ Hospital *4,... Gen 40 293 Chureh No Lay 18%6 
the City of New York = Chil 55 11 Indep No Lay 1822 St. Joseph’s Hospital for 
Knapp Consumptives TB 415 350 Chureh No Lay 1882 
Eye Hospital * ........... Fye 50 Indep No RN. 1869 St. Luke’s Hospital *#4.... Gen 411 3t4 Chureh Yest Lay 1850 
Hill Sanatorium ............ Gen 49 29 Indiv No Lay = 1910 St. Mark’s Hospital*4 ..... Gen 200 «124 «Indep M.D. 1890 
Home for Aged and Infirm St. Mary’s Free Hospital 
© Gen 125 14 Indep No~ Lay 1870 for Children #4 .......... Chil 134 Chureh Yes? Lay 1870 
Home for Hebrew Infants 2 Chil 40 30 Indep No R.N. 1895 St. Rose’s Free = for 
Home for Incurables........ Incur 310 264 Church No M.D. 1866 Incurable Cancer ......... Cancer 8&9 75 Church No Lay 1895 
Hospital and House of Rest St. Vineent’s Hospit: al of the 
for Consumptives ........ TB 85 81 Indep No Lay 1869 City of New York*4...... Gen 352 310 Chureh Yes! Lay 1849 
Hosp. for Joint Diseases +4 Ortho 277 195 Indep No Lay 1908 Seton ZOMMtA 5k cssissad. Th 225 210 Chureh No Lay 1891 
Hospital of St. Elizabeth of Sherman Square Hospital.. Gen 37 2, Indep No .N. 1910 
Gen 48 42 Church Lay 1870 Sloane Hosp. for Woment4 Gen 161 84 Indep Yes R.N. 1888 
House of Calvary.......... Sk&Ca 100 9) Chureh No Lay 1899 Society for the Relief of 
House of the Holy Com- Half Orphans, and Desti- 41928 
Ineur 100 66 Chureh No Lay 1§8) tute Children 2? ........... Chil 18 8 Indep No Lay 1835 
"Point Hospital Gen 80 60 Indep No Lay 1922 Sydenham Hospital Gen 156 «6111 Indep No M.D. 182 
Isabella Home® ............ Gen 90 71 Indep No Lay 188 Throat 35 30 Indep No 31 
Italian Hospital of Lorough Union Hospital of Bronx.. Gen dD 44 Indep No RN. Wid 
Gen 94 50 Indep No 19% United States Marine Hos- 
Jewish Home for Convales- Gen 450 333 USPHS No M.D. 18°2 
Conv 125 60 Indep No Lay 1917 United States Veterans’ 
Jewish Maternity Hosp.44.. Mater 52 49 Indep Yes Lay 19°6 Hospital No. 81 %44,,...... N&M 99 S!9 VetBur No M.D. 
Jewish Memorial Hospital 4 Gen 105 Indep Yes Lay N&M 3h 21 Part No M.D. 1805 
Dr. Kellogg’s House........ N&\ 7 2 Indiv No M.D. 1509 Dr. Wiley Wilson’s Private 
Knickerbocker Hospital *4 . Gen 108 76 Indep No R.N. 1862 1 Indiv No M.D. 1925 
Lebanon Hospital *4 ...... Gen 12 «#6100 Indep Yes? Lay 180 Willard Parker Hospital*4, 610 City Yes M.D. 1285 
Dr. Leff's Maternity Hosp.. Mater 38 Indiv No M.D. Wild Woman's Hospital in the 
empert Hospital .......... EN&T 10 6 Indiv No Lay We5 State of New Yo rkt4,.... Gen 205 152 Indep Yes Lay 1855 
enox Hill Hospital *#4.... Gen 329 272 Indep Yest Lay 1%61 Dr. Yasuna’s Maternity 
xington Hospital4 ...... Gen 33 Indep No RN. 1:20 Mater 30 2) Indiv No M.D. 1923 
Lincoln Hosp. and Home *4 Gen 311 291 City Yes! Lay 1859 Niagara Falls, 58,300—Niagara 
Lutheran Hospital of Man- Mt. St. Mary’s Hospitals. .. Gen lit 65 Chureh Yes! R.N. 1907 
Ee Gen 100 73 Chureh No Lay 1911 Nit igara Falls Memorial 
Lying-in Hospital of the Gen 99 §5 Indep Yest Lay 1898 
City of New Mater 150 129 Indep Yes M.D. 1798 Niagara Falls Municipal 
Madison Sanitarium ........ Gen 20 15 Indiv No M.D. 1920 Rr rae Iso 40 6 City No R.N. 1903 
Manhattan Kye, Ear and North Tonawanda, 17,700—Niagara 
Throat Hospital #4 ...... EENT 206 133 Indep Yes Lay 1869 De GratY Memorial Hosp... Gen 25 16 City No R.N. 191k 
Manhattan Maternity and Norwich, §345—Chenango 
Dispensary PO  .....c.cesc Mater at) 31 Indep Yes R.N. 1901 Norwieh Memorial Hospital. Gen 42 23 Indep No R.N, 1909 
Manhattan State Hospital. Ment 6,665 6,576 State Yes! M.D. 1806 Nyack, 4.917—Rockl: 
Memorial Hospital for the Nyack Hospital Gen 75 Indep No R.N. 1895 
Treatment of Cancer and Ogdensburg, 17,500--St. Lawrence 
Allied Diseases #4 ........ Cancer 104 94 oa No Lay 1884 A. Barton Hepburn Hos- 
Metropolitan Gen 1,312 1,134 Cit Yes! M.D. 1875 Gen 58 120 Chureh Yest Lay 1885 
Midtown Hospital ......... Gen 38 VW iol No M.D. 1&93 St. eo we State Hosp... Ment 2,277 2.382 State Yes! M.D. 1888 
Misericordia Hospital 4 Gen 240 180 Yest R.N. 1887 Olean, 21,400 us 
Montefiore Hospital for Mountain Clinie ............. Gen 35 81 Indiv Yes RN. 1918 
Chronic Diseases #4 ...... Fen 588 581 Indep Yes! M.D. 1884 Olean General “HospitalA. ... Gen 75 45 Indep Yest R.N. 1898 
Mount Hope Private ae. Gen 16 10 Indiv No M.D. 1922 Rocky Crest ee . £2 50 44 County No M.D. 1916 
Mount Morris Park Sanit... Gen 65 60 Indiv No Lay 192} Oneida, 10,706 M: rdisc 
Mt. Sinai Hospital *#4..... Gen 650 5235 Indep Yes! M.D. 1852 ground) Street Hospitals. .. Gen 53 409 Indep Yes! R.N. 197 
Murray Hill Sanatorium... Gen 70 51 Indep No Lay 184 Oneida City Hospital...... Gen . 10 7 City No Lay 1899 
Neurological Hospital .... Nerv 467 (City Yes M.D. 1913) Oneonta, 12.2)0—Otsego 
Neurological Institute #4 .. N&M 77 inde No R.N. 1909 Aurelia’ Osborn Fox Me- 
New York City Cancer In- morial Hospital4a ......... Gen 50 37 Indep No R.N. 1901 
stitute Hospital* ........ Cancer 200 181 City Yes M.D. 1923 Parshal] Private Hospital... Gen 30 2) Indiv No RN. 1919 
New York City Children’s Onondaga, 260—Onondaga 
DefChil 1,688 1,496 City No M.D. Onondaga County Hosp Gen 75 75 County No Lay 1827 
New York City Hospital *4 Gen 1,025 2835 City Yes' M.D. 1882 Oriskany, 916—Oneida 
New York County Peniten- Eastern Star Home and In- 
Gen 50 25 County No Gen 31 20 Frat No Lay 1908 
New York Eye and Ear In- Orwell, 1,029— Oswego 
175 125 Indep No Lay 1829 Ideal Rest Sanatorium and 
New York Foundling Hosp.4 Chil 245 19) Chureh Yes Lay 1869 Hospital TB Gen 100 16 Indiv No M.D. 1918 
New York Homeopathic Med- Ossining, 12,469—Westchester 
Hospital #42 ............. Gen 189 147 Indep Yes! Lay ssining Hlospital& ......... Gen { sf Indep No 1887 
New York Hospital *+4..... Gen 31% 233 Indep Yes! M.D. 1771 Gen 79 45 State No M.D. 1825 
Ne w York House of Re fuge Gen 20 2 State No Lay 1824 Gen 70 Inte Be Lay 1881 
New York Infirmary for Wo- Station Hospital Ge 15 1 Acme M.D. 
men and Children *4,..... Gen 150 Indep No R.N. 1853 Otis ville 933 Army No D. 186 
New York Institution for the ir. thill’s Sani- 
Instruction of the Deaf ee — TB 2 14 Indiv No M.D. 1921 
Gen 100 15 Indep No Lay 1817 Municipal Sanatorium of 3 
New York Nursery and ; the Department of Healtha TB 532 463 City No M.D. 1906 
Child’s Hospital *+4 Chil 173 126 Indep Yes Lay Owego, 4,147—Tioga 
New York Ophthalmic Hos- Glenmary Sanitarium ....... N&M 15 10 Indep No M.D. 1889 
EENT 47 5 Indep No Lay 182 Oxfor 1, 1,695—Chenango 


go 
New York Orthopaedic Dis- New York State Women’s 
pensary and Hospital #4.. Ortho 132 88 Indep No Lay 1866 Relief Corps Home ?...... Gen 55 55 State No Lay 1891 
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NEW YORK—Cont. NEW YORK—Cont. Type Nu MD. 
‘ity OT ser- Aver, Con- : N. rear ‘ity of Ser- Aver. Con- ‘Tr. R.N. Year 
City, Pop.—County vice Beds Pts. trol Seh. Lay Est. City, Pop.—County vice §=Beds Pts. trol Seh. Lay Est. 
Patchogue, 5,116—Sutfolk 9,878—Cattaraugus 
Patehogue Hospital........ . Gen 15 7 Indiv. No RN, 1923 Rity Hospital Geu 2 21 City No R.N. 1897 
Pawling, 1,069—Duchess Salisbury Center, 300-—Herkimer 
White Oak Farm........... . N&M 12 12 Indiv No M.D. 1913 Pine Crest Sanatorium...... TB # §8&8& County No M.D. 1920 
Peekskill, 17,903—Westchester Saranac Lake, 6,576—Franklin 
Noyes Memorial Home.. ony 4 23 Chureh No M.D., 1888 General Hospital of Saranac 
Peekskill Hospital .......... Indep No  R.N. 1880 Gen 35 16 Indep 1912 
Pelham Manor, 3, $88__Westchester Northwoods Sanatorium... TB 15 Indep No Lay i924 
Pelham Home for Chil- Reception Hospital ......... TB 20 19 Indep No. RN. 192 
CONV 30 Indep No R.N. 1888 St. Mary’s of the Lake..... TB 30 Lay 1910 
Pen Yan, 5,236—Yates Spion Kop Sanitarium...... TB 25 25 Indep No M.D. 1925 
Soldiers and Sailors Me- Saratoga Springs, 14,000—Saratoga 
morial Hospital4 ......... Gen 41 30 Indep No RN. 1916 Dr. R. H. MeCarty’s Hosp.* Gen 25 12 Indiv No Lay 1 
Perrysburg, 825—Cattaraugus Saratoga Hospitala .,.... .. Gen 85 51 Indep Yes! R.N. 1891 
J. N. Adam Memorial Hos- Saugerties, 4,228—Ulster 
see TB 500 No M.D. 1912 Beers Sanitarium ............ Gen 8*Indiv No RN. 1924 
Philmont, i ,956—Columbia Schenectady, 93,000—Schenectady 
Cc olumbia Sanatorium..... ee 48 45 County No M.D. 1920 Ellis Hospital*4 ............ Gen 236 156 Indep Yest RN, 1891 
Plattsburg, 11,700—Clinton General Electric Company 
Champlain Valley Hospital. Gen St 55 Church Yes! R.N, 1910 Industrial Hospital........ Indus 9 3 Indus No M.D. 1920 
Children’s Home of North- Glenridge Sanatorium....... TB 112 90 one No M.D. 1909 
ern New York ®....... sooee Chil 12 4 Indep No Lay 1874 Schenectady City Hospital, Iso 36 5 Cit No RN. 1906 
Physicians’ Hospital ....... Gen 386 RN, 1910 Schenectady County Alms- 
Station Hospital ........... Gen 50 683) Army No M.D. 1894 house and Hospital....... Gen 50 50 County No Lay ... 
Pleasantville, 3,674—Westchester Sea Cliff, 3,101—Nassau 
Hebrew Sheltering Guardian Country Home for Con- Chil 
han Asylum? ......... Chil 40 3 Indep No Ph.D. 1879 Valescent Babies .......... Conv 86 36 Indep No R.N. 1895 
Pomona, 155—Rockland Seneca Falls, 6,477—Seneea 
Summit Park Sanatorium.. TB 4G 45 County No M.D. 1919 Seneea Falls Hospital....... Gen 22 16 City No RN. 1910 
Pt. Chester, 19,800—Westchester Sherburne, 1,15 'l—Chenango 
United Hospital*4........... Gen 101(a) 60 Indep Yes* Lay 1889 Brookside Crest a TB 22 15 County No M.D. 1918 
Pt. Jefferson, 2,200—Suffolk Sodus, 1,361—Wayn 
St. Charles Hospital for — Hospital ..... tapes OR 35 20 Indiv No M.D. 1900 
Crippled Children and Sonyea, —— Livingston 
Brooklyn Home for Blind Craig Colony. ... csvdriccecte. Epil 1,500 1,500 State Yest M.D. 18% 
and Defeetive Children,.., Chil 310 296 Chureh No Lay 199 Southampton, 3 952—Suffolk 
Pt. Jervis, 10,600—Orange Southampton Hospitala ... Gen 60 33 Indep Yes? R.N, 1909 
Deer Park Hospital....... ... Gen 19 8 Indep Yes Lay 1903 Stamford, 1,151—Deleware 
St. Francis Hospital ®....... Gen Gl 30 Chureh No Lay 1892 Stamford Hospital ...... Gen 10 3 Indep No M.D. 1920 
Potsdam, 4,472—St. Lawrence Staten Island, 115,959—Richmond 
Potsdam Hospital eu li 9 Indep No  R.N. 1924 Home for Dependents #..... Gen 5 49 City No M.D. 1917 
Poughkeepsie, 35,800—Dutchess Richmond Memorial Hosp.. Gen 2 17 Indep No Lay 1919 
Children’s Home of Pough- Sailors’ Snug Harbor Hos- 
Chil 10 2 Indep No Lay 187 Gen 200 160 Indep No M.D. 1891 
oy River State Hos- St. Vincent’s Hospital of the 
N&M 4,000 3,944 State Yest M.D. 1868 Borough Richmond 4,, Gen Church Yes RN. 1908 
City "Home Seaside Hospital.......... oss: 199 176 Indep Yes Lay 1877 
and Infirmary ....... soos 15 City No Lay = 1907 Sea View Hospital 994 92 City No M.D. 19138 
Sadlier Hospital ............ Gen 10 9 Indiv No Lay 1900 Staten Island Hospital *4,, Gen 239 «ll Indep Yes! M.D. 1861 
St. Francis’ Hospital4...... Geu ou 40 Church Yest RN. 1913 United States Marine Hos- 
Samuel W. Bowne Me- pital No. 21 *4,,....... GER 311 265 USPHS No M.D. 1798 
morial Hospital*.. TB 127 W7 Cy&Co No M.D. 1909 Suffern, 3, 
Swift Infirmary — Vassar Good Gen 36 20 Chureh No 1902 
Gen 28 10 Indep No M.D. 1862 Sunmount, 
Vassar Hosp*4.. . Gen 169 #116 Indep Yest Lay 1882 States” 
Rainbow Lake, 25—Franklin Hospital No. 964,....... so 865 325 VetBur No M.D. 1924 
Rainbow Sanatorium,....... TB 48 Frat No M.D. 1910 185, 400— Onondaga 
Ray Brook, 40—Essex . Iso 140 15 City No R.N. 1875 
New York State Hosp*..... TB 3 237 State No M.D. 1900 Crouse-Irving Hospital4.... Gen 220 160 Indep Yes? M.D. 1912 
Remsen, 448—Oneida Hospital of Syra- 
Witesboro Sanitarium...... N&Al 1b Gen § 69 Indep Yes? Lay 18% 
Rhinebeck, 1,520—Dutchess _ Hospital of the Good Shep- 
Holiday Farm, Home for Gen 22 173 Indep R.N, 1872 
Convalescent Children .... Conv 50 41 Indiv No RN. 1902 Private Sanitarium.. Conv 14 Indiv No RN, 196 
Thompson Hospital ........ Gen 1 8 Indep No RN. 1908 Onondaga General Hospital ony 41 26 Indep Yes Lay 1918 
Richland, 404—Oswego Onondaga Sanatorium...... TB 167 159 County No M.D. 1916 
Oswego County Sanatorium TB 120 9 County No M.D. 1913 gy we Hospital +::....... Gen 33 18 Indep Yes RN. 1913 
Richmond Hill, —— Queens St. Joseph Hospital4,....... Gen 204 81 Church Yest R.N. 1869 
Jamaica Hospital 4 ...... .. Gen 123 «©6108 Indep Yest R.N, 1892 st. Mary’s and 
Richmond Hill Sanatorium. Gen 10 Part No 1925 Mater 2 14 Chureh Yes Lay 1900 
Rochester, 320,800—Monroe Syracuse Memorial Hos- 
Belvidere Hospital. Gen 14 10 Indiv No 1924 131 113 Indep Yest R.N. 1887 
Genesee Hospital*4.,....... Geu 184 113 Indep Yes? R.N, 1887 Syracuse Sanitarium 10 5 Indiv No M.D. 1887 
Higaland Hospital of Roch- Syracuse State School.... Men Def 1,100 962 State No M.D. 1851 
ester®#& ......... chlasetbes Gen 1% 157 Indep Yes? M.D. 1889 Tarrytown, 6,199—W estchester 
lola Sanatorium*+ TB 285 254 County No Lay 1910 “Robins Nest” OHO 28 Indep No R.N. 1891 
Infants Summer Hospital., Chil ss 49 Indep Yes R.N. 1887 ‘Tarrytown Hospital « cdceie Gen 41 29 Indep No R.N. 1892 
Lake Avenue Hospital...... Gen Mt 40 Indiv Yes M.D. 189 ‘Taughannock Falls, 66—Tompkins 
Monroe County Hospital... Gen 249 227 County No Lay 1906 Tompkins County Tubercu- 
Monroe | County Peniten- . losis Hospital ..... 30 23 County No M.D. 1913 
Gen 12 2 County No Lay i815 Thiells, 320—Rockland 
Park Hospital 4,... Gen st 662 Indep) Yest 1902 Letchworth Village# ..... Men Def 2,190 2,085 State No M.D. 1910 
Rest Hay WEE wcdscvctaecsss N&M Conv Ww 6 Indiv No Lay 1925 Ticonderoga, 3.858 -Fs Ssex 
Rochester Ranaeal Hospa+a. Gen 265 24) Indep Yes? M.D. 1847 Moses-Ludington Hospital. Gen 42 21 Indep No RN. 1908 
Municipal Hos Troy, 72,300—Rensselaer 
ien 25 2 City No. Lay 193 Leonard Hospital 4 ........ Gen 53 40 Indep Yest R.N, 1894 
State Hospital. 1,800 State Yes? Lay 1891. Marshal] Sanitarium........ N&M 60 40 Indep No M.D. 1851 
St. Mary’ s Hospit al *4.,... Gen 77 1445 Chureh Yes? R.N. 1857 Rensselaer County Alms- 
Strong Memorial Gen 246 76 Chureh M.D. 1925 house Hospital ........... Gen (9 59 County Lay 1882 
Rockaway Beach, —— Queens St. Joseph’s Maternity Hos- 
Rockaway Beach Hospital Mater 35 11 Church Yest Lay 1998 
and Dispensary4........... Gen 100 Indep No Lay 1908 Samaritan Gen 166 «114 Indep RN, 1896 
Rockaway Park, —— Queens Troy Hospital 6. .....0< .. Gen 262 160 Chureh Yes? RIN. 1850 
Convaleseent Home for Troy Orphan Asylun 2... ee Chili 36 8 Indep No Lay 1833 
Hebrew Children.......... Conv 100 9 Indep No RN. 1879 ‘Trudeau, 230—Fssex 
Neponsit Hospital for Trudeau Sanatorium ....... TB 1s0 «180 Indep Yest Lay 1884 
TB 120 «110 City No RN. i915) ‘Tupper Lake, 3,041— Franklin 
Rockville 10,316—Nassau Merey General Hospital*.,.. Gen 20 9 Church No 1919 
Rock 7 ille Center Sani- Veterans’ Mountain Camp, 
Geu 10 Indiv No B.N. “1017 American Legion Conv 75 45 Indep No Lay 1921 
Rome, 31, 100_-One ida Tuxedo Park, 2,000— renee 
James A. Murphy Memorial Tuxedo Memorial Hosp..... Gen 30 14 Indep No Lay 1907 
Gen 24 15 City No RN. 196 Utica, 102,500—Oneida 
Oneida County Hospital4... Gen 180) «6154 County No M.D. 1912 Faxton Hospital and ‘Train- 
Rome Hospital4 ........... o-~- 4s 41 indep Yest RN. 1884 ing School for Nurses4,.., Gen 130 101 Indep Yes! R.N. 1874 
Rome Infirmary en Yes R.N. 1907 Masonie Soldiers and Sail- 
Rome State School*......... 160 145 State No M.D. 1894 ors’ Memorial Hospital4., Gen 20 Frat No Lay 1922 
Sackets Harbor, 775—Jefferson ‘ St. Elisubeth’s Hospital 4.. Gen 102 8) Church Yes' R.N. 1866 
Station Hospital............ ien 27 15 Army No M.D. 1819 = awe Home and Hos- : 
st. Josephs, Sullivan Gen «Chureh Yest Lay 1869 
St. Josephs Sanatorium.... Conv = 225 So Church No Lay 1896 Utica General Hospital 4.... Gen ug 47 City No RN. 1856 


@ 


960 


NEW YORK—Cont. ad 
ol; - 
(ity, Pop.—County vice 
Utica Memorial Hospital4.. Gen 
Utiea State Hospital ....... N 
Valhalla, Westchester 
Blythedale Home for Co 
valescent Crippled Chil. 
Conv 
Grasslands Hospital*a, Gen 
Martha for Con- 
valescent Boys ............ onv 
Milbank Home for 
Convalescent Boys ....... onv 
Valley Cottage, Roe kland 
Reed Farm & Nichols Cot- 
tage Convalescent Home... Cony 
Warsaw, 3,404—Wyoming 
County Commun- 
Warwick, Orange 
Hospital and 
Waterloo, 3,921— Senee 
Waterloo Memorial Beep... Gen 


Watertown, 33,100—Jefferson 
House of the Good Samar- 


ce Gen 
Jefferson County Home®. Gen 
Jefferson County Tubereu- 
losis Sanatorium ......... 
Mercy Hospital4 ............ 
Watkins — 2,919—Schuyler 

Wellsville, 4,853—Allegany 

Jones’ Memorial Hospital. Gen 

Wellsville . Cony 
Westchester, —— Bron 


Station Hospital ........... Gen 
West Haverstraw, 2,715—Rockland 
New York State Orthopedic 
Hospital for Children#4,. Ortho 
West Point, 1,250—Orange 
Station Hospital 
White Plains, 


7en 
28,700—Weste hoster 
N 


Bloomingdale Hospital + &M 
mpbelt Cottages for Con- 
Children ........ 
Martine Farm Children’s 
Convalescent 
Mary. Zinn for Con- 
valescent Children ........ ‘onv 
New York Orthope s 
pensary and Hospital..... Ortho 
St. Agnes’ Hospital......... Gen 
White Plains Hospital4.... Gen 
Winifred Masterson Burke 
Relief Con 
Whitestone, — Quee 
Dr. Harrison’s ‘Sanitarium.. N&M 
Willard, 200—Sen 
Willard State Hospital re N&M 
Williamsville, 2,542—Er 
Josephine Conval- 


t 
Wingdale, 156—Dutches 
Harlem Valley state Hosp. N&M 
Woodhaven, — Quee 


St. Anthony’s Hospital TB 
Wynantskill, 167— Rensselaer 
Pawling Sanitarium ....... 
Yonkers, 116,300—Westchester 
_ National Orphan 
Leake * and Watts Orphan 
Convalescent 
Conv 
St. John's Riverside Hos- 
Gen 
St. Hospital *4. Gen 
Sprain Ridge Hospital...... 
Sunny Rest Sanitarium..... Conv 
Yonkers City Hospital for 
Communicable Diseases .. Iso 


Yonkers Homeopathie Hos- 
pital and Maternity 4..... Gen 
Yonkers Tuberculosis Hosp. TB 


99,908. 


cebsus, 


NORTH CAROLINA 
City, Pop.—County 
Aibemarle, 2,691—Stanly 
Tally-Brunson Hospital Gen 
Yadkin Hospital ............ Gen 
Altapass, 81—Mitchell 
Holman Hospital ........... ep 
Ashboro, 2,550—Randolph 
Memorial Hospital ......... Gen 
Asheville, 22,000—Bune 
Ambler Heights TB 
Appalachian Hall .......... N& 
Asheville Mission Gen 
Blue Ridge Gen 
Kdgewood Cottage ........ TB 
Fairview Cottage “sanit. . TB 


Total registered hospitals in New York, 620; capacity, 120,051; ayerane 
Hospitals not admitted to the register, 22; 


REGISTERED 

Supt. 

Nu. M.D. 
Aver. Con- Tr. RN. Year 
Beds Pts. trol Sch. Lay Fst. 
61 47 Indep Yes? R.N. 1895 
2,74 2,571 State M.D. 1843 
Indep No RN. 1895 
401 333 County Yes M.D. 1889 
15 15 Indep No M.D. 1026 
Indep No M.D. 1925 
26 15 Indiv No RN. 1906 
55060 RN. 1919 
22 14 Indiv No Lay 16 
14 7 Indep No R.N. 1920 
106 Indep R.N. 1581 
32. 27 County Xo. 
36 36 County No M.D. 1916 
100 55 Chureh Yes? RN. 1804 
200 ©6750 Lay 18% 
32 25 City No RN. 1920 
40 22 Indiv No M.D. 1004 
24 11 Army Yes M.D. 1861 
200 #196 State No Lay 1900 
100 44 Army No M.D. 1802 
300 267 Indep Yes't M.D. 1821 
25 25 Indiv No R.N. 1921 
41 40 Indiv No GN. 1919 
1 158 Indep No Lay 1908 
148 101 Chureb No Lay 1908 
Ha) 57 Indep Yes? R.N. 1893 
200 270 Indep No M.D. 1911 
oA 2 Indiv No M.D. 180 
2,524 2,447 State Yes! M.D. 1869 
oO 55 Indep No RN. 191 
606 322 State No M.D. 19 
378 321 Church No Lay 1914 
18 145 County No M.D. 1919 
15 8 Indep No Lay 1918 
2 2 Indep No Lay 1881 
58 40 Indep No RN. 1919 
95(a) 70 Chureh Yes? R.N. 1870 
105(a) 61 — Yes! R.N. 1888 
24 24 No 1908 
15 14 joule No M.D. 1915 
100 71 City No RN. 1912 
87 59 Indep Yes! R.N._ 1896 
54 40 City No RN. 1912 

capacity, 660 

Supt. 

Nu. 
Aver. Con- Tr. RN. Year 
Beds Pts. trol Sch. Lay Est. 
25 15 Indep No M.D. 194 
24 138 Indep No M.D. 1926 
10 5 Indiv No Lay 1910 
22 12 Indiv No M.D. 1926 
50 40 Part No M.D. 1922 
32 18 Indiv No Lay 193 
45 28 Part Yes M.D. 1916 
100 8) Indep Yes R.N. 1885 
25 20 Indep Yes RN. 11 
2A 15 Part No RN. 190 
135 100 Indiv No Lay 191 


HOSPITALS 
NORTH CAROLINA—Cont. Type 
City, Pop.—County 
French Broad Hospital...... Gen 
Meriwether Hospital4 ..... Gen 
Oak Hill Sanatorium........ TB 
St. Joseph’s Sanatorium.... TB 
Stonehedge Sanitarium ..... TB 
Sunset Heights ............. TB 
Violet Hill TB 
Winyah Sanatorium ....... TB 
Zephyr Hill Sanatorium.... TB 
Badin, 3,040—Stanly 
Badin Hospital ............. Indus 
Banners Elk, 162--Avery 
Gen 
Barium Springs, — Tredell 
Presbyterian Orphans’ 
bars vine Chil 
Biltmore, 172—Buncombe 
Biltmore Hospital4 ........ Gen 
Hilleroft Sanatorium ...... TB 


Black Mountain, 5381—Buncombe 
Beallmont Park Sanatorium N&M 
Cragmont Sanatorium .... TB 


Fellowship Association of 
the Royal League Hosp.. TB 
Boone, 3874—Watauga 
Watauga Hospital ......... 
Burlington, 5,052—Alamance 
Rainey Hospital ............ wen 
Chapel Hill, 1,483-—Orange 
University Infirmary? ...... Gen 
Charlotte Eye, eer and 
Throat Hospital4 ........ 
Florence Crittenton Indus- 
Good Hospital... Gen 
Merey Hospital4 ........... Gen 
New Charlotte Sanatorium4 Gen 
Presbyterian Hospital ...... Gen 
St. Peter’s Hospital......... ie 
Thompson Orphanage and 
Training Institution? |... Chil 
Cherokee, 35—Swain 
astern Cherokee’ Indian 
ie 
Coucord, 9,0038—C abarrus 
Coneord Hospital .......... Ge 
Davidson, 1,156—Mecklenburg 
Davidson College Infirm.?... Gen 
Durham, 43.900—Durham 
Lincoln Hospita) ........... en 
McPherson Hospital ........ 
Watts’ Hospital *4 yen 


Flizaheth City, 8,925— Pasquotank 
Elizabeth City Hospital..... Gen 
Elkin, 1,195—Surry 
Elkin Hospital .............. yen 
Frwin, 4,00—Harnett 
Good Hope Hospital........ 
Fayetteville, 8,877—Cumberland 
Fayetteville Eye, Ear, Nose 
and Throat Hospital..... 
Highsmith Hospital 4 
Pittman Hospit 
Fleteher, 50—Hende 
Asheville School 
and Mountain Sanat ( 
Ft. Bragg, — Cumberland 
Station 
Franklin, 773—Mac 
Angel Brothers Hospital. Gen 
Lyle Hospital .............. en 
Gastonia, 17 600—Gaston 


Indus 


Gaston County Sanatorium > 
North Carolina Orthopedic 
Hosp. for Crippled Child.4 Ortho 
Goldsboro, 14,800-—-Wayne 
Goldsboro City Hospital... Gen 
Independent Order of Odd 
Spicer’s Sanatorium 
State Hospital at Goldsboro Ne M 
Greensboro, 48,700—Guilford 
Jlenwood Park Sanitarium. Conv 
Reaves Eye, Ear, Nose and 


Throat Infirmary 
L. Richardson Memorial 

Gen 
St. Leo’s Hosjitai.......... Gen 
Wesley Long ul 4.... Gen 


Greenville, 5,772—Pit 
Pitt C ‘Hospital 4 Gen 
Halifax, 200—Ha 
Halifax ‘Tuberculo- 
sis Sanitarium ............ TB 
Hamlet, 3,659—Riechmond 
amlet Hospital ........... 
Henderson, Vance 
Jubilee Hosp {vere Gen 
Maria Fg Hospital.... Gen 
Hendersonville, 3,720— Henderson 
Dixon Health Resort........ Conv 
Vdgemont Sanatorium ..... TB 
Patton Memorial Hospital.. Gen 


Baise 


on 
or 


Indep 
Indiv 


Tndus 


Chureb 


Chureh 


Tndep 
Indiv 


Indiv 
Indep 


Frat 
Indiv 
Part 


State 


Part 
Indep 
Church 
Chureh 
Inde 
Chureh 
Chureh 


Chureb 


Indian 
Tneliv 


Tndep 


T 
Indep 
Part 
Indiv 
Indus 
Part 
Indep 
Indep 
Chureh 
Army 


Tndiv 
Indiv 


Indep 


Indep 
Indep 


State 
Cy &Co 
Frat 
Indiv 
State 
Indiv 
Indiv 
Indep 
Chureh 
Indep 


Indep 


County 
Indep 


Chureh 
Indep 


Indiv 
Indiv 
Indep 


Jour, A. M. 
Marcn 24, 
Supt. 

Nu. M.D. 
Tr. BN 
Sch. Lay 
Yes R.N 
Yes R.N 
No Lay 
No Lay 
No Lay 
No R.N 
No R.N 
No Lay 
No Lay 
No RN 
No M.D 
Yes MD 
No Lay 
RN. 
No RN. 
No M.D. 
No M.D. 
No M.D. 
No M.D. 
Yes RN 
No R.N 
No 
No Lay 
Yes RN 
Yes Lay 
Yes 
Yes Lay 
Yes RN, 
No Lay 
No Lay 
Yes RN 
No M.D 
Yes M.D. 
No RN. 
Yes Lay 
Yes RON. 
No R.N 
No RN. 
No RN. 
Yes M.D. 
Yes RN. 
Yes RN 
No .D. 
Yes M.D. 
No M.D. 
Yes RN 
No R.N 
Yes RN 

No 

No .N 
No Lay 
Yes RN 
No M.D 
No M.D 
No M.D 
M.D 
Yes Lay 
Yes Lay 
Yes M.D 
No R.N 
Yes RN 
Yes RN. 
Yes M.D. 
No M.D. 
No M.D. 
No RN, 


A. 
1928 


90 
1928 


Aver. Con- ear 
Beds Pts. trol Fst. 
57 41 Indep 192° 
50 80 «Indiv 1908 
36 20 Indiv 1916 
95 Church 
85 Indiv 
30 Indep Wh 
12 Indiv 1916 
40 Indiv 180); 
110 
30 
30 1918 
25 1991 
40) 5 189} 
4() 80 L829 
20 12 1991 
35 25 1906 
25 Is 14 
}2 4 13 
26 14 1916 
42 2 1895 
23 14 1993 
5 2 1905 
AQ 35 1888 
65 48 1906 
75 65 1907 
100 76 1208 
66 45 1876 
15 2 
20 2 1915 
25 15 1910 
17 1908 
1) 5&6 Indep 1001 
25 6 1926 
100 1895 
34 12 19135 
11 1924 
20 1919 
10 3 
100 
60 1919 
28 10 
100 77 1919 
40 1%} 
20) 10 191 
WOM 60 2) 1900 
Gaston County Colored 
3 8 
72 197] 
17 
12 5 1892 
26 Is 1914 
1590 1,535 
30 20 1905 
15 6 LOOS 
52 1997 
100 1906 
54 | 1917 
4. 
21 1923 
75 30 
17 10 1911 
50 10 1925 
30 8 1912 
24 12 
40 14 i9ts 


Votume 90 
Numser 12 


NORTH CAROLINA—Cont. Type 
> of Ser- Aver 
City, Pop.—County vice Beds Pts. 
Hickory, 5,076—Catawba 
Richard Baker Hospital 4... Gen 3 8620 
Highlands, 504— 
High Point, 24, 300—Guilford 
Guilford ‘General Hospital... Gen 35 25 
High Point Hospital 4 bits 0's Gen 75 63 
Huntersville, 
Mecklenburg Sanatorium ... TB 120 85 
Jamestown, 150—Quilford 
Guilford County Sanatorium 
for the Treatment of Tu- 
Kinston, 9,771—Lenoir 
Caswell Training School.... N&M 
Memorial General Hospital Gen 35 18 
Parrott Memorial Hospital. Gen 45 15 
Leaksville, 1,60%6—Rockingham 
Leaksville Hospital ........ Gen 30 20 
Lenoir, 3,718—Caldwell 
Caldwell Hospital 25 13 
han xington, 5,254- -Davidson 
Davidson Hospital ........ . Gen 24 13 
Lineolnton, 3,390—Lineoln 
Lincoln Hospital4 ........ en 42 15 
Lumberton, 2,691—Robeson 
Baker Sanatorium ....... .. Gen 65 35 
Chompson Hosp.. Gen 35 
Monroe, 4,08i— on 
Ellen Fitzger ald Hospital... Gen 55 15 
Quality Sanatorium.,... Gen 16 6G 
Mooresville, 4,315—Iredell 
Morehead City, 2,958—Carteret 
Morehead City Hospital.... Gen 25 15 
Morganton, 2,867—Burke 
Broadoaks NEM 60 45 
Gen 41 31 
North "School for 
State Hospital for “Insane.. N&M 1,941 1,755 
Mt. Airy, 4,752—Surr 
Martin Memorial Hospital 4 Gen 44 30 
New Bern, 12,200—Craven 
New Bern General Hospital. Gen 21 15 
St. Luke’s Hospital......... Gen 25 a 
Old Fort, 9831—McDowell 
Pine Cove Sanitarium....... Gen 12 4 
Oteen, 504—Buncombe 
United States V eterans’ Hos- 
pital, No. 604,,...... . TB 865 650 
Oxford, 3 606—Granv ille 
Brantwood Hospital ....... en 30 14 
William J. Hicks Memorial 
Raleigh, 31,000—Wake 
Mary Elizabeth Hospital... Gen 35 20 
McCauley Private Hospital Gen 12 7 
Methodist Orphanage  In- 
North Carolina State School 
for the Blind and spell . Gen 18 5 
Rex Hospital *4 ,...... . Gen 110 78 
St. Agnes’ Gen 90 
N& 1,792 1,474 
Wake C om Home Hosp.. Gen 106 2 
Roanoke Rapids, 3. 3,369—Halifax 
Roanoke Rapids Hospital.. Gen 85 41 
Rocky Mount, 15,500—Nash 
Atlantic Coast Line Hosp.4 Indus 50 32 
Park View Hospital 4...... Gen 75 54 
Rocky Mount Sanitarium... Gen 40 25 
Rutherfordton, 1,60: Rutherford 
Rutherford Hospital4 .... Gen Gu 33 
Salisbury, 18,400—Rowan 
Salisbury Hospital reer ... Gen 60 40 
Saluda, 549—Po 
Children’s Sani- 
Hospital Chil 25 20 
Samarcand, 113—Moore 
State Home and Industrial 
School for Girls *.......... en 24 6 
Sanatorium, — Wake 
North Carolina Sanstorium 
for the ‘l'reatment of Tu 
470 
Sanford, 2,977—Le 
Central Gen 2% 
Bett 7en 26 16 
Shelby, 3,609—Cleveland 
Shelby Hospital ........ .. Gen 40 
Smithfield, 
Johnston County Hospital, Gen 35 18 
Southern Pines, 743—Moore 
Pine-Crest Manor Sanat.... TB 66 is 
Statesville, 7,895—Irede 
Davis Hospital +4 eres 56 45 
ylva, 863—Jackson 
Hospital Gen 40 24 
Trarbore, 4,568—Edgecombe 
Edgecombe County Tuber- 
culosis Sanitarium ........ TB 25 19 
Edgeeombe General Hosp *® Gen 35 20 
Thomasville, 5,676—Davidson 
Thomasville Baptist Orphan- 
age Infirmary? ....... cose Chill 40 10 
Tryon, 1,067—Polk 
Tryon Infirmary 15 6 


REGISTERED 


. Con- 


tro] 
Indiv 
Indiv 


Indep 
Indiv 


5 County 


County 
State 
Indep 
Indep 
Indep 
Indep 
Indiv 
Indiv 


Indiv 
Indep 


Indiv 
Indiv 


Indep 
Indep 


Part 
Church 


State 
State 


Indiv 


Indep 
Part 


Indep 


VetBur 
Indep 
Frat 


Indiv 
Indiv 


Chureh 


State 


County 
Indep 
Indus 
Indep 
Indiv 
Indep 
Indep 


Indiv 
Indep 


State 


State 


Indiv 
ludep 


Cy&Co 


Indep 
Indep 


Indep 
Indiv 


Part 


County 
Indep 


Chureb 


Part 


Yes 
Yes 


Yes 
No 


Yes 
Yes 


No 
Yes 


No 
Yes 


Yes 


Yes 
Yes 


No 


No 


Yes 
Yes 


Yes 


No 
No 


Supt. 
M.D 


RN. 
Lay 


ERE 
9. 


A 


ZZ 


9 2 


Year 
Est. 


1911 
1916 


1917 
1912 


1926 


HOSPITALS 


NORTH CAROLINA—Cont. 


Type 
City, Pop.—County 
Wadesboro, 2,648—Anson 
Gen 


Anson Sanatorium 
Wake Forest, 1,425—Wake 

Wake Forest College Hosp.? Gen 
Washington, 6,166—Beaufort 

River View Hospital........ Gen 

Washington Hospital 
Waynesville, 1,942— 


Haywood 


Haywood County Hospital. Gen 
Weaverville, (06—Buneombe 

West Jefferson, 462—Ashe 

Blevins’ Sanatorium ....... Gen 
Whiteroek, 72—Madison 

saurel Hospital ............ Gen 
Wilmington, 37,700—New Hanover 

Community Hospital ...... Gen 

James Walker Mem. Hosp.*4 Gen 

ed Cross Sanatorium...... Th 


Wilson, 13,200—Wilson 
Carolina General Hospital.. Gen 
Moore-Herring Hospital .... Gen 
Wilson Hospital and ‘luber- 


Winston-Salem, 71 
hildren’s Home? .......... Chil 
City Memorial Hospital *4.. Gen 

Law + Clinie Hos- 
n 

North EU Baptist Hos- 


Tota! registered hospitals in North 


average census, 9,731. 
ity, 195 


NORTH DAKOTA Type 
City, Pop.—County 


Ambrose, 264—Divide 
ivide County 
Hospital Ge 

Arthur, 246—Cass 

Evangelical Lutheran Good 
Samaritan Home ......... 
Arvilla, 168—Grand Forks 
Grand Forks County Hosp. Gen 
Beleourt, 205—Rolette 


Epil 


en 
Bismare k, .951—Burleigh 
Bismarek and Dea- 
coness Home *4 .......... Gen 
North Dakota State Peni- 
tentiary Hospital? ....... Gen 
St. Alexius Hospital 4 ..... Gen 
Bottineau, 1,172—Bottineau 
Andrew’ s Hospital...... Gen 
Bowbells, 615—Burke 
Bowbells Hospital .......... Gen 
Carrington, 1,420—Foster 
Carrington Hospital ....... Gen 


Devils Lake, 5,140—Ramsey 
General Hospital of Devils 
G 


Me Hospital Mercy 
al 


Detention Hosp GED 
Dickinson, 4,122- 
St. Joseph’s Hospital...... . Gen 
Drayton, 637—Pembina 
Drayton Hospital ....®.... Gen 
Edgeley, 735—LaMoure 
Elgin, 414—Gr 
Community “Hospital GR 
26,403—Cass 
Camp Maternity . Mater 
ass County Hospital...... ien 
City Detention Hospital. Iso 


Florence Crittenton Home. Mater 
St. John’s Hospital *4,..... Get 
St. Luke’s Hospital 4....... Gen 


Ft. Totten, 6l1—Benson 
Ft. Totten Indian School 
Ft. Yates, 400—Sioux 
Standing Rock Indian Hosp. Gen 
Grafton, 2,512—-Walsh 
Grafton Deaconess Hospital Gen 
North Dakota Institution 
for the Feebleminded...... N& 
Grand Forks, 15,400—Grand Forks 
Grand Forks City Hosp.*.. Iso 
Grand Forks Deaconess Hos- 


St. Michael’s Hospital 4.... Gen 
Harvey, 1,5%)—Wells 
Reimehe Memorial Hospital. Gen 
St. Luke’s Hospital.......... Gen 


Jamestown, 6,627- 
North Dakota State Hospi- 
tal for Insdne 
Trinity 
Kenmare, 1,446—Ward 
Kenmare Deaconess Hosp... 


Gen 


Aver. 

Beds Pts. 
5 21 
13 3 
15 
35 18 
35 New 
10 6 
10 3 
20 3 
33 15 
2 1 
130 77 
25 
50 27 
35 12 

50 6. 
40 10 
225 75 
44 33 
44 22 
70 55 


Beds 


18 


N&M 1,400 1,342 
Gen 85 5 


45 


Carolina, 
Hospitals not udmitted to the register, 6; capac: 


Aver. Con- 
Pts. 


4) 


45 


21 


Supt 
Nu. M. 

Con-. Tr. RBR.N. 
trol Sch. Lay 
Indep Yes Lay 
Indep No Lay 
Indiv Yes R.N. 
Indep Yes 
County Yes 
Indiv No Lay 
Indiv. No M.D. 
Chureh M.D. 
Indiv Yes M.D. 
Cy&Co Yes’ R.N. 
Indep Yes Lay 
Indep No M.D. 
Indep Yes RN, 
Indep Yes Lay 
Cy&Co Yes 
Church Lay 
City Yes M.D. 
County Lay 
Indep Yes R.N. 
Chureh Yes Lay 


158; capacity, 


1919 
1925 
1919 


1921 


1922 
3,499; 


Supt. 

Tr. R.N. Year 
trol Sch. Lay Est. 

County No M.D..1927 

Church Lay. 
County No Lay «1890 
Indian No Lay 
Chureh Yes? R.N, 1908 
State No Lay 198 
Church Yest Lay 1884 
Chureh No RN. 1913 
Indiv No Lay 1908 
Indep No R.N. 1916 
Indep R.N. 1908 
Chureh Yes? - 1902 
Chureh No Lay 1911 
Indep No 1906 
Indiv No M.D. 1920 

Indep No M.D. 
Indiv No Lay 1904 
County No R.N. 1881 
City M.D. 1911 
Indep No Lay 1917 
Chureh Yes! RN. 1900 
Chureh Yes? RN. 1905 
Indian No M.D. 1902 
Indian No Lay 1915 
Church Yes! R.N. 1904 
State No M.D. 1902 

City No Lay 
Chureh Yest Lay 1898 
Church R.N.. 1907 
Indiv No M.D. 1926 
Chureh No RN. 1916 
State No M.D. 1883 
Church Yes! 1914 


Chureh Yes RN. 


1912 


961 
Nu. 
Tr. | Year 
Sch. Est. 
Yes a 1913 
No Lay 1906 
Yes RN. | 1904 
Yes RON. 1904 
No M.D. 19028 
No 1923 
No 1911 
Yes 
Yes 1006 
1914 
Yes 1926 
1919 
Yes 1907 1912 
1921 1909 
1026 1910 
1921 
| 191 
919 
1926 
1911 
1901 
1882 
| 
1915 
|_| | 
Lay 1925 
100 66 
(1920 
70 40 
Yes R.N. 1920 
No Lay 123 30 14 
Yes M.D. 1914 
No M.D. We3 128 120 
No Lay 1900 12 
150 125 
| Ye) Lay 
Cy&Co Yes 1839 30 19 
Chureh Yes 1806 
State Yes M.D. 1856 5 2 
No Lay 1915 
2 12 
Yes RN. 1914 
No R.N. 1892 en 40 AN 
Yes 1914 
Yes M.D. 1913 50 24 
Yes RN. 1906 50 34 
Yes RN. 1900 14 12 
12 6 
No R.N. 1914 
No R.N. 1914 7 3 
15 
(NO Lay 1918 30 
3 
lio 110 
1907 140 74 
R.N. 1906 
Lay 1924 12 7 
R.N. 1023 20 x) 
Yes M.D. 1926 39 28 
No M.D. 1922 [ 160 5602 
| Yes M.D. 1919 18 5 
Yes R.N. 1901 
| Yes RN. 1927 57 36 
16 
S| No R.N. 1922 17 6 
Yes Lay 1916 
R.N. 1885 


962 


NORTH DAKOTA—Cont. ae 
of Ser- 
City, Pop.—County viee 

Lidgerwood, 1,065—Richland 
Lidgerwood Hospital ...... Gen 

Linton, 1,.034A—Emmons 
Wolverton Hospital ........ Gen 

Lisbon, 1,.@26—Ransom 
Lisbon Hospital ............ Gen 

Mandan, 4,036—Morton 
Mandan Deaconess Hosp.... Gen 

Mayville, 1,218—Traill 
Union Hospital ............. Gen 

MeVille, 546—Nelson 
Community Hospital ...... Gen 

Minot, 12,700—Ward 


St. Joseph's 
Trinity Hospital ........... 
New Rockford, Eddy 
Donahue Hospital 
Northwood, 985—Grand Forks 
Northwood Deaconess Hos- 
pital and Home........... Gen 
Rolette, 400—Rolette 
Hayhurst Hospital 
Rugby, 1,424—Pierce 
Good Samaritan Hospital.. 
San Haven, — Rolette 
North Dakota State Tuber- 
culosis Sanatorium ...... 
Valley City, 4,686—Barnes 
Barnes County Hospital.... 
Wahpeton, 3,069—Richland 
Wahpeton Hospital 
Indian 
Williston, 4,178— Williams 
Wittenberg Hospital 


Gen 


Gen 


Schoo} 


MeCannel’s Private Hospital EENT 
Gen 


Beds 


Aver. 
Pt 


nw 


30 


REGISTERED 
Supt. 
Nu. M.D. 

Con- Tr. Year 
tro] Sch. Lay Fst. 
Indiv No Lay 
Indiv No M.D. 1913 
Part No M.D. 1903 
Chureh Yes RN. 1910 
Indep No R.N. 1898 
Indep No RN. 19177 
Indiv No M.D. 1915 
Chureh Yes! Lay 1911 
Church Yes! RN. 192 
Indiv No Lay 1916 
Church No Lay 1900 
Indiv No M.D. 1917 
Chureb Yes! RN. 1906 
State Yes M.D. 1912 
County No 1910 
Part Yes! RN. 1016 
Indian No Lay 1915 
Chureh Yes! Lay 1920 
Chureh No RN. 1912 


Total registered hospitals in North Dakota, 53; capacity, 4,248; average 


census, 3,245 


OHIO Type 
City, Pop.—County 
Akron, 208,435—Summit 
Children’s Hospital and 


Mary Day Nursery +4,... Gen 
City Hospital of Akron *4, Gen 
Goodyear Hospital and Dis- 


Peoples Hospital 4 .......... Gen 
ftevenson and Weaver Hos- 
Alliance, 25,500—Stark 
Alliance City Hospita] 4.... Gen 
Fairmount Children’s 
Amherst, 2,485—Lorain 
Amherst Hospital .......... Gen 
Ashtabula, 25,500—Ashtabula 


Ashtabula General Hospital Gen 


Athens, 6,418— Athens 

Athens State Hospital...... N&M 

Sheltering Arms Hospital... Gen 
Barberton, 24,100—Summit 

Citizens Hospital ........... Gen 
Bedford, 2,677—Cuyahoga 

Bedford General Hospital.. Gen 


Bellaire, 16,500—Belmont 
City Hospital of Bellaire 4 Gen 
Bellefontaine, 9,086— Logan 


Harbert Hospital ........... FENT 

Mary Rutan Hospital....... Gen 
Bellevue, 5,200—Huron 

Bellevue Hospital ...... Gen 

erea, 2,609—Cuyahoga 

Community Hospital ...... Gen 

German Methodier Orphan 

Chi 


Bluffton, 1,950—Allen 
Bluffton Community Hosp. Gen 
Bowling Green, 5,78&—Wood 


Bowling Green Sanitarium 
Bueyrus, 12,000—Crawford 
Monnette Memorial Hosp... Gen 
Cambridge, 14,200—Guernsey 
Cambridge Hospital ....... Gen 
Lawrence Hospital .......... Gen 
Wells Hospital .............. Gen 
Canfield, 806—Mahoning 
Mahoning County Home ?.. Gen 
Canton, 109,800—Stark 
Aultman Memorial Hosp.4.. Gen 
Bethshan Home ............ Mater 
Dr. Feiman Eye, Ear, Nose 
and Throat Hospital..... EENT 
Mercy Hospital4 .......... en 
Celina, 4,226—Mercer 
Gen 


Chagrin Falls, 2,337—Cuyahoga 
Cleveland Protestant Orphan 
Chil 


Beds 


108 
161 


18 


139 
12 


Aver. 
Pt 


Hospitals not admitted to the register, 4; capacity, 


Nu. 
Con- Tr. 
tro] Seh 
Indep Yes 
Indep Yes! 
Indus No 
Indep Yes! 
Part No 
City Yes? 
County No 
Indep No 
Indep Yes! 
State Yes 
Indiv No 
Indep No 
City No 
City No 
Indiv No 
City No 
Indep No 
Indep No 
Chureh No 
Indep No 
Indiv No 
Indep No 
Part Yes 
Indiv No 
Indep Yes 


County No 


Indep Yes! 
Chureb No 


Indiv No 
Church Yes! 


Indiv No 


Churebh No 


105, 

Supt. 

M. 

RN. Year 
Lay Est. 
Lay 
Lay 1892 
M.D. 1907 
Lay 
M.D. 1912 
Lay 190 
Lay 1876 
R.N. 1917 
RN. 102 
M.D. 1874 
R.N, 11 
R.N. 1916 
R.N. 1920 
R.N. 1916 
R.N. 1919 
RN. 1919 
R.N. 1917 
R.N. 1921 
Lay 1864 
Lay 120 
Lay 1909 
R.N. 1906 
M.D. 1912 
M.D. 1919 
M.D. 1922 
Lay 1912 
Lay 1890 
Lay 1911 
M.D. 1922 
1908 
M.D. 1915 
Lay 182 


HOSPITALS 
OHIO—Cont. Type 
Cit vy, Pop. County Beds 


© Geauga 


Mater 10 
hillicerhe, -Ross 
yg pee Hospital ........ Gen 2 
Logan Sanatorium..... TB AO 
United — Veterans’ Hos- 
pital, By ien 452 
410,800—-Hamilton 
Bethesda Hospital and Dea- 
eoness Association *4 .,, en 315 
Bethesda Medical Hospital... Gen 60 
Children’s Home® .......... Chil 20 
Children’s Hosp. or P otes- 
tant Episcopal Church +4 Chil 150 
vist Hospita Gen 146 
Cc ncinnat General Hosp.**4 Ge 750 
Cincinnat Orphan Asylum . Cc hil 10 
Cincinnati Sanitarium ...... N&) 100 
Cincinnati Widows ai Old 
Men’s Home and Asylum 
for Aged and _ Indigent 
Dr. Clarence J. Broeman’s 
Sk&Ca_ 6 
Deaconess Hospit en 159 
Derrick T. Vail’s” Private 
Dr. Fdward H. 
Private Eye, Nose 
and Throat "Hospital .. EENT 10 
Booth Home and 
Good Samaritan Hospital *4 ay 
Grandview Hospital ........ 40 
Hamilton County ‘Tubercu- 
losis Sanatorium ......... TB 296 
Home for Incurables........ Incur 60 
Hospital and Home fos the 
Mater 12 
Jewish and 
Foster Home ............. Co 35 
Jewish Hospital *4 ......... Gen 242 
Jones and Stitt Ear, Nose 
and Throat Hospital...... et 6 
Longview Hospital 1,900 
Mercy Hospital? ............ 33 
Methodist Home for Aged * Gen 36 
Mithoefer Hospital ......... EENT 30 
Murphy eeeenial Hospital EENT 12 
Ophthalmie Hospital ....... EENT 10 
Psychopathic Institute of 
the Jewish Hospital....... N&M 13 
Ridge Rest Home............ N&M 80 
Rockhill Sanatorium ....... TB % 
St. Francis Hospital for In- 
St. Infant Asylum 
and Seton Maternity Hos- 
ot Mater 20 
St. Mary Hospital *4......... Gen 185 
St. Michael’s 
St. Vincent’ s Home for 
Salvation Army Catherine 
Booth Home and Mater- 
Cleveland, 960,500—Cuyahoga 
Babies’ and Children’s Hos- 
pital of Cleveland +4..... Chil 140 
Carnegie Avenue Hospital.. Gen 20 
Children’s Fresh Air Camp 
Hospital Chil 14 
City Hospital *#4 .......... Gen 1,029 
Cleveland Clinie Hospital 4 Gen 277 
Cleveland State Hospital * N&M 2,295 
Fast 55th Street Hospital... Gen 45 
Fliza Jennings ee for 
Emergency Hospital . Gen 20 
Euclid Hospital ............ Gen 13 
Evangelical Hospital ....... Gen 39 
Evangelical Lutheran Hosp4 Gen 91 
Pairview Park Hospital 4... Gen 80 
Florence Crittenton Home.. Mater 1b 
Flower Hospital ............ Gen 14 
Glenville Hospital4 ........ Gen 83 
Grace Hospital 4 ........... en 40 
Holy Cross House for Crip- 
pled and Invalid Children, Ortho 40 
Hospital Clinie4. .... Gen 50 
Huron Road Hospital Gen 108 
Jewish Orphan’s Home #.... Chil 28 
Joanna Private Hospital and 
Invalids Home ........... 7 19 
akeside Hospital ...... Gen 263 
Lakewood Public Bessiial 4 Gen 56 
Maternity Hospital 4........ Mater ss 
Mt. Sinai Hospital *#4..... Gen 232 
Nottingham Hospital ...... Gen 19 
Provident Hospital ........ jen 2% 
St. Alexis Hospital *4...... Gen 
St. Ann’s Maternity Hosp.*+4 Mater nD 
St. John’s Hospital *4...... Gen 181 
St. Luke’s Hospital *4...... jen 160 
St. Vinecent’s Charity Hos- 
Salvation Army Rescue Home 
and Maternity Hospital... Mater 18 


. Con- 


trol 
Indiv 


ounty 


VetBur 
Chureh 
Chureh 
Indep 


Chureh 
Chureh 


Indep 


Indiv 
Church 


Indiv 


Indiv 
Chureh 
Chureh 
Tndep 


County 
Indep 


Chureh 
Chureh 
Chureh 
Indep 


Chureh 
Chureh 


Indep 
Indep 


Indiv 
Chureh 
Chureh 
Church 
Indep 
ludiv 
Indep 
Indep 


Chureh 


Chureh 
Chureh 


Chureh 
Chureh 


. A. M. A. 
ARCH 24, 1928 
Supt. 

Nu. 

Tr. RN. Year 
Sch. Lay Fst 
No Lay 1920 
No Lay 1895 
No M.D. 1917 
No 1924 
Yes! Lay 1896 
Yes Lay 1908 
No Lay 1861 
Yes M.D. 188 
Yes! Lay 1889 
Yes! M.D. 1891 
No RN. 1884 
No Lay 18738 
No Lay 1849 
No Lay 
Yes! Lay 1888 
No M.D. 1906 
No Lay 1918 
No Lay 1917 
Yest Lay 1866 
No .D. 1900 
No M.D. 1896 
No Lay 189 
No RN. 1855 
No Lay 1911 
Yes' Lay 1854 
No R.N. 1924 
Yes M.D. 1861 
No Lay 1922 
No Lay 1899 
No RN. 1924 
No 
No RN. 189 
Yes M.D. 1920 
No M.D. 1915 
No RN. 1921 
No M.D, 1914 
No Lay 188 
No Lay 18738 
Yes Lay 1858 
No Lay 1916 
No Lay 1905 
No Lay 1909 
Yes! M.D. 1925 
No M.D. 1918 
No RN. 188? 
Yes! Lay 
No RN. 1924 
No M.D. 1855 
No Lay 1911 
No Lay 1888 
No M.D. 1895 
No Lay 1921 
No Lay 1923 
1895 
Yes! Lay 1891 
No Lay 1912 
No Lay 1922 
Yes! Lay 1907 
No R.N. 1910 
No RN. 1908 
No 
Yes! M.D. 1866 
No Lay 1868 
No Lay 1911 
Yes! M.D. 1861 
1907 
Yes? M.D. 1891 
Yes! Lay 1916 
No R.N. 1912 
No Lay 1913 
Yes! Lay 1884 
Yes' 1878 
Yes! RN, 1892 
Yes' M.D. 1906 
Yes! R.N, 1850 
No Lay 1892 


om Pts. 
2 5 
38 
10 | 150 
% 12 
189 
& 3 42 
10 
63 
12 7 130 
75 53 601 ity 
150 96 1 Indep 
94 Indep 
15 5 
% 10 
2 
45 32 
160 95 
27 15 10 
260 
2 
241 
69 
8 Inde 
20 Indep 
1758 Indep 1928 
4 Part 
1,805 State 
10 Indep 
«=Chureh 
11 Part 
| 6 Part 
6 Indiv 
Indep 
i 9 Indep 
20 Indep 
25 6 30° «Indiv 
154 85 
SN 
1] 
88 45 10 
y 2 
06; 
14 S 
3 
4 
1,400 1,327 aa 
20 
10 10 10 
| 932 
45 25 222 Indep 
2,122 State 
15 Indep 
660 Indep 
13 16 =Part 
4 
| 32 19 27 
70 
12 ] 
16 
y 6 ? 
62 
29 
20 5 
10 
23 14 30 Indep 
Indep 
1b 4 6 Frat 
15 & 
24 16 19 Indiv 
203 Indep 
|_| 1S DO Indep 
70 Indep 
64 170 Indep 
21 Indep 
181 Churel 
7s 146 
157 
19 
> 10 


Votume 90 
NuMBER 12 


OH!O—Cont. Type 
City, Pop.—County 


United ep Marine Hospi- 
tal, 


Windior N&M 

Woman’s Hospital 4 ........ Gen 
Columbus, 285,500— Franklin 

Children’s Hospital4 ...... Chil 


Columbus Radium Hospital Gen 
Columbus State Hospital N&M 
Florence Crittenton Home.. Mater 
Franklin County Home Gen 
Franklin County Sanat.... TB 
Friend’s Rescue Home...... Mater 
Dr. Gaver Sanatorium.. M 


Grant Hospital *4 Gen 
Home Sanitarium? ........ 
Institution for Feeble-Minded Fen 
Merey Hospital 4 ........... Gen 
Mt. xa... Gen 


Ohio Penitentiary Hospital : = Gen 
. Ann’s Mater 


and 

nity Hospita Mater 
St. Anthony's Hospital Gen 
St. Clair Hospital ®......... Gen 
St. Francis Hospital Gen 
Sanor and MeConagha 

Far, Thr 

_Ho SPital SENT 


en 
State for the Deaf ? Gen 


Station Hospital ........... Ge 

White Cross Hospital wh. . Gen 
Conneaut, 9,343—Ashtabula 

Brown Memorial Hospital... Gen 


Cortland, 750—Trumbull 
Dr. email s Private Hos- 
Cos 11,700—Coshocton 
Coshocton City Hospital... Gen 
Covington, 1,885 -Miamt 
Covington Hospital ... 
Crestline, 4,313—Crawford 
Crestline Emergency Hosp.. 
Cuyhoga Falls, 13,700-—Summit 
Fair Oaks Villa and Cot. 
Dayton Door of Hope ®.... Mater 
Dayton State Hospital +... N&M 
Miami Valley Hospital *4., Gen 
Orchard Springs Sanitarium N&M 
Quarantine Hospita Iso 
St. Elizabeth’s Hospital *4, * Gen 
Stillwater Sanitarium ...... TB 
West Side Hospital Clinie ® Gen 
Defiance, &,876— Defiance 
Defiance Hospital ® ......... Gen 
Delaware, 8,756—Delawar 
Girls’ Industrial School Hos- 


Gen 
Gen 


N&M 


. Gea 
Jane M. Case Hospital...... Gen 
Denison, 5524—Tuscarawas 
Twin City Hospital......... Gen 
Dover, 8,101—Tuscarawas 


East Akron, (Akron P.O.) Sumunit 
Springfield Lake Sanatorium TB 

East Cleveland, 39, 400—Cuyahoga 
Ream Sanatorium........... ‘onv 

East Liverpool, 22,100—Columbiana 
East Liverpool City Hos- 


Eaton, 3,210—Preble 
Dr. Iber’s Private ee. Gen 
Elyria, 24,400—Lorai 
Elyria Memorial Hospital. Gen 
Euclid, 3,363—Cuyahoga 
Ww right’ s Sanitarium ....... N&M 
Fairfield, 329—Greene 
Station Hospital ...... 
Flat Rock, 360—Seneca 
Ebenezer Orphan Home and 
Fostoria, 10,099—Seneca 
Fostoria Hospital..... 
Fremont, 14,200—Sandusky 
Community Hospital........ Gen 
Memorial Hospital of San- 
dusky County4 ........... Gen 
Galion, 7,374—Crawtford 
Good Samaritan Hospital.. Gen 
Gallipolis, 6,070—Gallia 
Holzer Hospital4 ........... Gen 
Ohio for Epi- 
Epil 
Cuited "States Marine Hos- 
Dital Gen 
Geneva, 3,081—Ashtabula 
Community Hospital....... . Gen 
Greenfield, 4,344—Highland 
Greenfield Hospital ..... sane 
Greenville, 7,10i—Darke 
Greenville Hospital ......... Gea 
Hamilton, 42,800—Butler 
County Home 
Dept.) BB 


Ruth Hospital? ............ Chil 


Aver. 
Beds Pts. 
83 76 
40 25 
92 val 
75 o2 
49 2A 
2,100 2,186 
5 
100 
210 170 
5D 3 
% 20 
300 
6 4 
2,100 1,935 
40 33 
65 40 
225 164 
125 98 
25 20 
209 
81 i7 
150 Jl 
20 3 
133 106 
40 10 
6O 82 
255 230 
35 19 
10 4 
42 16 
8 2 
10 
65 59 

12 » 

1,281 1217 
358 =300 
22 17 
25 1 
405 
80 71 
6 4 
14 9 
23 15 
55) zs 
35 21 
65 35 
238 25 
WwW 6 
48 
5 2 
151 74 
19 v 
75 1 
16 1 
6 2 
16 New 
20 
15 5 
33 
1,800 1,512 
2 6 
7 13 
1 8 
16 
20 10 
109 
3 


REGISTERED HOSPITALS 


Nu. 
Con- ‘Tr. 
trol Sch. 
USPHS No 
Indep No 
Indep No 
Indep No 
Indep Yes? 
State Yes 
ep No 
County No 
County No 
Church No 
Indiv No 
Indep Yest 
Indiv No 
State No 
Indep No 
Indep Yes? 
Chureh Yes? 
State No 
Chureh No 
Church No 
Irdep Yes 
Church Yes 
Part No 
State Yes! 
State No 
Army No 
Chureh Yes? 
Irdep No 
Indiv No 
City Yest 
Part No 
Indep No 
Indep No 
City No 
State Yes 
Indep Yest 
Indep No 
ity No 
Chureh No 
ounty No 
Indiv No 
Indep No 
State No 
Indep Yes? 
Indep No 
Indep No 


County No 


Indiv ,No 


City 

Indiv 
Indep 
Indiv 
Army 


Church 
Indiv 


Indiv 


Yest 
No 
Yes? 
No 
No 


No 


No 
No 


County Yes! 


City 
Indiv 


State 


No 
Yest 


No 


USPHS No 


Indep 
City 


Indep 


No 
No 
No 


County No 


Chureh 
Indep 


Yest 
No 


R.N. 
R.N. 
Lay 


Lay 
Lay 


1908 
1927 
1915 
1913 
1910 
1891 
1881 
1918 
1918 
1920 
1914 


1892 


OH!IO—Cont. 


Type 

of 

City, Pop.—Ccounty vice Beds 
Hicksville, 2,378—Defiane 

Addie Ives Amaden oe. Gen 7 
Hillsboro, 4,356— 

Hillsboro Hospital..... Gen 14 
Ironton, 15,800—L awrence 

Charles S. Gray Deaconess 

Marting Hospital? ........ Gen 25 
Kenton, 7,690—Hardin 

MckKitrick Hospital........... Gen 21 

San Antonio Hospital...... Gen 21 
Lacarne, 155—Ottawa 

Station Hospital ........ .». Gea 16 
Laneaster, Fairfield 

Boys’ Industrial School 

Lane aster Geu 52 
Lebanon, 3,396—Wa 

Blair Brothers Hospital. . Gen 9 
Lima, 47,700—Allen 

District Hosp. TB 40 

Herr’s Hospital Clinic...... Gen Ss 

Lima Hospital Soeiety4.... Gen 9% 

Lima State Hospital..... . N&M 1,019 

St. Rita’s Hospital 4,....... Gen 100 
Lodi, 1,240—Medina 

Lodi Hospital .............. Gen 15 
Logan, 5,493—Hocking 

Cherrington Hospital ...... Gen 35 
Lorain, 43,100—Lorain 

St. Joseph Hospital4....... Gen 106 
Mansfield, 32,500—Richland 

Eleanor ‘Thomas Sani- 

Mansfield General Hospital4 Gen 62 
Ohio State Reformatory ?.. Geu 50 

Marblehead, 1,048—Ottawa 
Kelley Island Lime and 
‘Transport Company Hos- 
Marietta, 15,300—W 
Marietta Hospital? ....... . Gen 35 
Marion, 33 ,400—Marion 
Marion City Hospital ...... Gen 40 
Sawyer Sanatorium .,....... 
Martins Ferry, 15,800-—Belmont 
Martins Ferry Hospital4,. Gen 70 
Marysville, 3,685—Union 
King’s Daughters’ Hospital. Gen 10 
Ohio Reformatory for Wom- 
Massillon, 26, 700—Stark 
Massillon Hospitala n 
Masillon State Hospital*... N&M 2.370 
MeConnelsville, 1,618—Morgan 
Rocky Glen Sanatorium.... TB 75 
Middletown, 31,900—Butler 
Middletown MHospital4...... Gen sl 
Montpelier, 3 Any Williams 
Wertz Hospital .......... a en 10 
Mt. Vernon, ee 
Hinde-Ball Mercy Hospital. Gen 25 
Mt. Hospital-Sani- 
Ohio State Sanatorium.. ‘TB 230 
Munroe Falls, 275—Summit 
Summit County Home Hos- 
Napoleon, 4,132—Henr 
S. M. Heller Hos- 
National Military Home, 

Montgomery 
National Military Home 

1,095 

Newark, 30,600—Licking 

Newark City Hospital4..... Gen 41 

Samaritan Hospital ........ Gen 23 
New London, 1,470—Huron 

New London Hospital...... Gen 10 
Norwalk, 7,379—Huron 

Norwalk City Hospital..... Gen 24 
Oberlin, 4,236—Lorain 

Allen Hospital ....... rrr Gen 25 
Orient, 255—Pickaway 

Orient Institution for 

Feeble-Minded ............. N&M 2,282 

Oxford, 2,146—Butler 

Miami University Students 

Hospital & 2. Gen 28 

Painesville, 7,272—Lake 

Lake County Memorial Hos- 

Perrysburg, 2,429—Wood 

Rheinfrank Hospital......... Goiter 12 
Piqua, 16,200—Miami 

Ball Memorial Hospital,... Gen 53 
Pt. Clinton, 3,926—Ottawa 

Portsmouth, 29,800—Sciota 

Hopedale Home ........... . Mater 10 

Mercy Hospital ............ Gen 66 

Portsmouth General Hosp4. Gen 90 

Schirrmann Hospital4 ..... Gen ww 
St. Clairsville, 1,561—Belmont 

Belmont Sanatorium........ 52 


Nu 

Aver. Con- Tr 
Pts. trol Sch 
2 Irdiv No 
5 Indep No 
14 City No 
18 Indiv No 
1l Indep No 
12 Church No 
6 Army No 
40 State No 
20 City Yes? 
4 Part No 
35 County No 
4 Indep No 
Indep Yes* 
v77 State No 
60 Church Yes? 
10 City No 
8 Part Yes 
67 Church Yes? 
Part No 

55 Indep Yes? 
20 State Yes 
2 Indus No 
16 Indiv No 
9 Indiv No 
22 City No 
38 Part No 
48 Indep Yes 
5 Chureh No 
12 State No 
67 Indep 
2,301 State Yes? 
72 Indep No 
39 Indep Yes? 
4 Indiv No 
2 Chureh No 
20 Indiv Yes 
22 State No 
30 County No 
8 City No 
743 Fed No 
30 Indep Yes? 
13 Indiv Yes 
4 Indep No 
12 Indep No 
13 Indep No 
1,594 State No 
10 State No 
23 Indep No 
47 County Yes? 
10 Indiv No 
30 Indep Yes! 
8 Indiv No 
4 Indep No 
28 Chureh Yes? 
31 City Yest 
16 Indiv Yes! 
New County No 


“<4 


= 


Lay 
RN. 


M.D. 
M.D. 
Lay 
R.N. 
M.D. 
Lay 
RN. 
M.D. 


Lay 


M.D. 


963 
‘ Supt. Supt. 
M.D. 
R.N. Year R.N. Year 
Lay Lay 
M.D. 1852 R.N, 1917 
Lay 1899 
R.N, 1913 R.N. 1914 
M.D. 1892 
R.N. 1920 898 
M.D. 1879 G06 
Lay 1898 
L 1918 
1914 1897 
1905 
1886 1917 
1900 
1857 | 1905 
1001 L916 
1904 
1886 1921 
1s34 
1911 
Lay 1908 1925 
«1890 180g 
R.N,. 1910 1914 
Lay 1865 1913 
1916 
R.N. 1912 
Lay 1914 
Lay 1829 1807 
M.D. 1884 
Lay 1804 
Lay 1922 
R.N. 1922 Lay 1903 
Lay 1886 
Lay 1916 
R.N, 1912 Lay 1915 
M.D. 1922 M.D, 1904 
M.D. 1920 
Lay 1917 
R.N. 1920 
M.D. 1894 R.N. 1895 
Lay 197 R.N. 1906 
M.D. 1856 
M.D. 1890 R.N. 1925 
M.D. 1911 
Lay 1&9) Lay 1916 
Lay 1879 
R.N, 1908 Lay 1909 
M.D. 1921 M.D, 1808 
Lay 1916 Lay 
R.N. 1936 
R.N, 1869 
R.N, 1904 M.D. 1910 
R.N. 1917 Lay 1919 
R.N. 1908 R.N. 1904 
M.D. 1909 
M.D. 1915 
1924 Lay 1914 
R.N. 1896 R.N. 1920 
M.D. 1925 
Lay 1907 M.D. 1809 
G.N. 1910 R.N. 1914 
R.N. 19001 
M.D. 1917 
R.N. 1921 
| Lay 1867 R.N. 1917 
i Lay R.N. 1923 
M.D. 
M.D. 1900 
R.N. M.D. 1918 
M.D. 1843 
M.D. 
ae M.D. Lay 1992 
M.D M.D. 1807 
Lay R.N. 1905 
M.D. 1906 
| Lay 1914 
Lay 11 
R.N, 1908 
R.N. 1920 


964 REGISTERED HOSPITALS 


Jour. A. M.A 
Marcu 24, 1928 


Supt. Supt. 
OHIO—Cont. Type ‘ Nu. M.D. OKLAHOMA Type Nu. M.D. 
0 of Ser- ver. Con- ‘Tr. R.N. Year Wee of Ser- Aver. Con- ‘I'r. R.N. Year 
City, Pop.—County vice Beds Pts. trol Sch. Lay Fst. City, Pop.—County vice Beds Pts. trol Seh. Lay Est 
11,200— Columbiana Ada, &,012—Pontotoe 
Central Clinic Hospital 30 2 Indep No M.D. .... Ada Hospital Gen 25 6 Indiv No  R.N, 198 
Salem City Hospital4....... 50 1913 Hospital ........... Gen 2 11 Indep Yes M.D. 1923 
Sandusky, 24, rie Altus, 4,498—Jackson 
Krie ¢ ‘ounty Home Hos- City Gen & City No R.N. 1921 
Ge 3) 2 County Lay ..... Alva, 3,912—Woods 
Good Samaritan Hospital.4 48 Indep Yes? Lay 1919 Alva Hogpital .............. Gen 6 City No Lay 1911 
Providence Hospital......... Gen 50 Chureh Yes? 1904 17,700—Carter 
Shelby, 5,578—Richland Hardy Sanitarium .......... Gen 32 15 Indiv Yes! Lay 1914 
Shelby Memorial Hospital... Gen 26 15 Indep No R.N. 1920 Von Keller Hospital........ Gen 30 18 Indep Yes M.D. 1917 
Somerset, 1,389—Perry Bartlesville, 20,000 
Lord Hospital .............. Gen 10 3 Part No M.D. 196 Washington Co Me , 
South Euclid, 1.695—Cuyahoga morial Hospital acs Gen County Yes! RN. 19°92 
Rainbow Hospital for Crip- Blackwell, 7, a . 
pled and Convalescent Blackwell Hospital Gen 35 15 Indiv No R.N. 1913 
Ortho 100 8 Indep No RN. 1901 Leslie Sanatorium .......... Gen 16 Indiv No RN. 19726 
Springfield, 70,200—Clark Bristow, 3,460—Creek 
Clark County Children’s Hospital.. Gen Is Part No 191 
Chil 7 1 County No La 
Clark County Tuberculosis y y Sunnyside Ho | Se Gen 10 S$ Part No Lay 1921 
TR 50 $4 County No M.D. 193 Cherokee, 2,017— Alfalfa 
Ohio _Rnights of Pythias _ Masonic Hospital Gen J8 1S Frat Yes' 1918 
Ohio. ‘Rebekah Hospital 2... Gen 67 40 Frat No M.D. 1895 Chickasha Hospital ....... - Gen 45 15 Part Yes! Lay 1912 
Rickly Memorial Hospital... Gen 2 #72 Frat No Lay 1923 Cottage Hospital .......... 20 Indiv Yes RN. 1919 
Spring fie ld City Hospitales Gen 106 City Yes! M.D. 1889 General Hospital Gen 20 5 Indep No R.N. 1925 
State Soldiers Home, —— Er Chilocco, —— 
Ohio Soldiers & Sellers Chilocco Indian School Ge 
Home Hospital 2.......... © Indian Yes Lay 1864 
Steubenville 32,600—Jeflerson G 34 
Jen 30 Indep Yes RN. 1900 19 Indep M.D. 1911 
Gen (> 69 Indep Yes? Lay 1912 ‘Tuberc TB 140 120 State No M.D. 12 
15,800 Colony, 415 t 
Kentucky Memorial Hosp.*. Chil 40 Indep No Lay 1897 > 
Gen 35 20 Chureh Lay 1914 indian School Hosp.. Gen 1 Indian No Lay 188 
Toledo, 295.200-—Lucas Concho, 24—Canadian 
Cheyenne and Arapaho Hos- 
After Eye. Far, Nose and > 
Throat Hospital ......... FENT 6 Indiv No M.D. 1924 
City Isolation Hospita so 80 4 City No Lay i900 ant - 
Kast Side Hospital.......... Gen 26 «24 Indep Yes Lay 109 Hospital so Indiv, No Lay 1909 V 90 
Plower Hospital*s.. Gen 115 $1 Chureh Yes? RN. 1907 Oushing Hospital den 12 Part No RN. 10993 28 
Lue as County Branch Hos- Davenport 440— Lincoln 
% 64 County Lay 1918 “Nickell Hospi G ) : 
ueas County ‘Tuberculosis Coppedge G 9 ' 
.... TB 132 117 County No RN. 1912 en 12 7 Indiv No M.D. 1923 
Merey Hospital*4 .......... Gen 77 Chureh R.N. 1918 Ruth Hospital Gen 12 Indiv No RN. 1999 
Robinwood Hospital4 ....... Gen 69 55 Chureh Yes! Lay 18 Weedn Hospital ............ Gen 40 2% Indiv Yee RN. 190 
St. Vineent’s Hospital *4... Gen 350 «6242 «Church Yes! 1855 Elk 2814—Beckham 
Toledo Hospital*4 ......... 110 Indep Yes? Lay 1876 Standifer” Gen 20, «15 Indiv N I 1918 
Toledo Sanitar ‘iu N&M 31 7 Indep No M.D. 1916 isdal Hospital Gen Indiv Yest 104 
Toledo State Hospital*.. N&M 2,075 2,081 State Yes M.D. 1886 Reno, 7.737—Canadian 
roy, 7,260—Miami “Catto Hospi : 
Coleman's Hospital......... Gen 12 5 Indiv No Lay 1911 Reno 24 EN. 
McCullough’s Private Hos- _ Enid, 18,400—Garfield 
Gen 6 Indiv No M.D. 1917 Fnid General Hospital...... Gen 62 Indep Yes!» R.N. 1914 
1a, npaign Springs Sanitarium 
hampaign County Hosp... Gen 19 14 County Yes Lay 1914 ond ar Gen 35 23 Indiv Yest R.N. 1914 
Van Wert, 8,100—Van Wert Oklahoma Institution for 
Van Wert ‘ounty — Gen 37 18 County Yes? 1916 the Feebleminded ......... Fe Mi 550 «536 State No Lay 1910 
Wadsworth, 4,742—Medin University Hospital......... Gen MO 16 Indiv Yest RN. 1908 
Wadsworth Municipal Gen 25 4 City No RN. 1921 Prick, 971—Beekham 
Warren, 36,100—Trumbull _Erick Hospital.............. Gen 25 48415 Indep) Yes M.D. 1925 
St. Joseph’s Riverside Hos- Fufaula, 2.28— MelIntosh 
Gen 40 38 Church RN. 1922 Indian School Hos- 
arren City Hospital4..... Gen 70 54 Indep 1907 Gen 11 3 Indian No Lay 1914 
Warrensville, 150—Cuyahoga Fairtax, 1,342-- Osage 
Cleveland City Infirmary Gen City No Lay 1908 Fairfax Hospifal ........... Gen 20 Indep No Lay 196 
Cleveland Municipal ‘Tuber- Ft. Reno, (El Reno P.O.)— 
culosis Sanatorium ....... TB 380-257: «City No M.D. 1905 Canadian 
West Dover, 300—Cuyahoga Gen 5 Army No M.D. 1874 
Cedarcrest N&M 35 2 No Lay 1919 Sill, 2,080—Comanche 
Wilberforce, 324—Gree Station Gen Army No M.D. 1873 
Tawawa Hospital Wilber. Frederick, 3,822—Tillman 
force University 2 ee easel Gen i 3 State No M.D. 1918 Frederick Hospital VEereerrr Gen 12 6 Part No M.D. 1922 
Willard, 3,889—Huron Gen 5 7 Part No R.N. 1924 
= Grandfield Hospital ........ Gen & Part No M.D. 1912 
Dr Kelley Gutbrie, 11,813—Logan 
: Hospital Gen li 7 Indiv No M.D. 1915 Oklahoma Methodist pis- 
Wooster, §,204—Wayne Jen copal Hospital ............ Gen 35 25 Chureh Yest Lay 1906 
Hygeia Hall .............+.. ven 25 New Indep No M.D. 1927 Park Sanitarium ........... Gen 20 7 Indiv No M.D. 1918 
Kinney and knestrick Hos- Henryetta, 5,889—Okmulgee 
Gen 30 15 Indep Yes M.D. 1008 Henryetta Hospital......... 35 15 Indep Yes! R.N. 1910 
Wooster Hospital .......... Gen 30 15 Indiv 196 Hobart, 2,986-——Kiowa 
Worthington, 705—Franklin Hobart Hospital .......... Gen 2 15 Indiv No M.D. 1906 
Columbus Rural Rest Miles Sanitarium ......... Gen i2 Indiv No Lay 10 
N&M Indep No Lay Holdenville, 7,00—Hughes 
Xenia, 9,110—Greene Keystone Hospital .......... Gen 20 #12 Part No Lay 1026 
Espey Hospital ............ Chil 10 7 Indiv No RN. 1915 Hominy, 2,875—Osage 
McClellan Hospital ........ Gen 14 12 Indiv No M.D. 1898 Hominy Hospital Gen lo 6 City No RN. 1925 
Ohio Soldiers and Sailors Lawton, 8,930—-Comanche 
Orphans Home Hospital *. Gen 65 26 State No Lay 1&7 Blows Indian Hospital...... Gen ”) 30 Tndian No D. 1915 
ares 164.700—Mahoning southwestern Hospital .... Gen 25 12 Part Yes! M.D. 1910 
Mahoning ‘Tuberculosis San- Mangum, 3,405—Greer 
TR Border Hospital ........... Gen Part R.N. 1900 
74 72 County No M.D. 1% McAlester, 12,095-—Pittsbure . 
St. Fliabeth’s Hospital*4... Gen 175 «6129 Chureh Yes? Lay 1911 Albert Pike Hos ospital ie Gen 3 26 Frat Yes! R.N. 1895 
Noungstown Hospitalss. Gen 249 Indep Yeu! Lay 182 State Prison 
ERED. vesnespessgsacsseccents Iso 65 8 City No R.N. 1924 St. Mary’s Infirmary ...... Gen on 4 Chureh No R.N. 1914 
Zanesville, 30,600—Muskingum Miami, 6,802— Ottawa 
Bethesda Hospital4......... en 155 58 Church Yes? R.N. 1883 Miaini Baptist Hospital..... Gen 19 ~Chureh Yes! Lay 1919 
Good Samaritan Hospital4, Gen 145 50 Chureh Yes? Lay 1900 Muskogee, 32,500— Muskogee 
Oklahoma Baptist Hospital Gen “4 52 Church Yes? L M9) 
Yotal registered hospitals in Ohio, 293; capacity, 42,955; average Oklahoma School p . . Lay | 


cepsue, 55402. Hospitals not admitted to the register, 25; capacity, Gen 12 3 State No Lay 1911 


| 


Votume 90 
NUMBER 12 


OKLAHOMA—Cont. 
: of Ser- 
City, Pop.—County vice 
Dr. Tilly’s Hospital......... Gen 
United Sta Veterans’ 
Norman, 5 '004— Cleveland 
State 


Students 
ity of Oklahom 


Okeene, 1 1,064—Biaine 
Masonic Hospital .......... Gen 
Oklahoma City, 91,295—Oklabom 
‘arm Sanatorium .......... TB 
Great Western Hospital haves Gen 
— Home of Redeeming 
Mebirive Hos- 
Okiahoms City "General 
Cottage | Sana- 
Union "Soldiers 
. Gen 
Lasher Clinie....... Gen 
Rolater Hospital ........... Gen 
St. An Hospital*4,, Gen 


State bg Hosp*+t4,, Gen 


Wesley Hospital4 .,........ Gen 
Okmulgee, -Okinaiges 

Okmulgee City Hospital.... Gen 
Pauls Valley, 3,694—Garvin 

Pauls Valley «egg .. Gen 
Pawhuska, 6,414— 

Pawhuska Hosp. Gen 
Picher, 9,676—Ottawa 

American Hospital ......... Gen 

Pieher Hospital ...... GED 
Ponea City, 1—Kay 

Grand Avenue Hospital seuss Gen 

Pryor, 1,767—May 

Whitaker State Orphan 

Sand Springs, 4 oe 

Home Hospital ............. Gen 
Sapulpa, 14,600—Creek 

Sapulpa City Hospital..... Gen 
Shattuck, 1,365—Ellis 

Shattuck Hospital .......... 


17,300—Pottaw atomie 


Drs. Anderson, Carson and 
Hughes Hospital ......... Gen 

Shawnee City Hospital...... Gen 

Shawnee Sanatorium ....... TB 
Stillwater, 4,701—Payne 

Sulphur, 3,684—Mur 

Soldiers Sanat.. TB 

Williamson Hospital-Clinic.. Gen 


Supply, 231—Woodw 


ard 
Western Oklahoma bya N&M 


Tahlequah, 2,271—Cher 
Sequoyah Orphans 
ing Sehool?2 ........ Chil 
Talibina, 690—Le Flore 
Choctaw-Chickasaw Hosp.. 
Eastern Oklahoma State Tu- 
berculosis Sanatorium .... TB 
Thomas, 1,223—Custer 


TB 


Thomas Hospital ........... Gen 
Tonkawa, 1,448—Kay 

Stricklen Hospital .......... Gen 
Tulsa, 135,900—Tulsa 

Flower ie 

Maurice Willows seoapttal. . Gen 

Morningside Hospital 4 yen 

Oklahoma Hospital4 ...... Gen 

Oklahoma Indian Sanit.... Gen 

St. John’s Hospital 4,...... jen 


Vinita, 5,010—Craig 
Eastern Hosp... 
Watonga, 1,678—Blaine 


Watonga Hospital ......... Gen 
Waurika, 3,204—Jefferson 

Waurika "Hospital Gen 
Wilson, 2,286—Carter 

Wilson Gen 
Woodward, 3,849—-Woodward 

Woodward General Hosp... Gen 


20 
40 
30 


BS 


Sa 


835 


N&M 1,450 


16 
16 
16 
20 


REGISTERED 

Supt. 

u. M.D. 
Aver. Con- ‘I'r. R.N. Year 
Pts. trol Sch. Lay Est. 
15 Indiv No Lay 1912 
350 VetBur No M.D. 1923 
1,740 State Yes? M.D. 1895 
G6 State No Lay 1920 
3 Frat No RN. 1914 
18 Indiv No RN. 193 
Indep No R. 1925 
8 Chureh Yes Lay 1900 
15 Part No Lay 1924 
3 Indep Yes Lay 1914 
20 Indiv No R.N. 1915 
24 State No Lay 1918 
20 art N .N. 1919 
35 Indiv N R.N, 1906 
15 Church Yest Lay 1599 
228 State Yest M.D. 1911 
80 Indep Yes? Lay 1010 
27 City Yes! Lay 1918 
3 Indiv No RN. 1917 
18 City Yes RN. 1923 
10 Indiv Yes M.D. 1920 
9 Indiv No RN. .... 
New Indiv No Lay 1927 
43 Church Yes? Lay 1920 
10 State No Lay 1897 
28 Indiv Yes? RN. 1916 
5 City No R.N. 1920 
15 Part No RN. 1921 
New No Lay 1927 
58 City R. 1905 
40 Indian No M.D. 1924 
10 Indiv No M.D. 1911 
44 State No M.D. 1922 
12 Indiv No M.D. 1921 
79% State No M.D. 1908 
8 Indian No Lay 1925 
54 Indian No M.D. 1916 
112 State No M.D. 11 
5 Indiv No Lay 1915 
9 Indiv No M.D. 1923 
18 Indep No RN. 1%5 
8 Indep Yes Lay 1922 
48 Indiv Yest R.N. 1918 
29 Indiv Yest M. 1915 
20 Indiv La 1923 
139 Church Yes? R.N. 1926 
1,445 Stute No M.D. 1913 
5 Indiv No Lay 1923 
12 Indiv No M.D. 1925 
5 Indiv’ No M.D. 1918 
12 Indep Yes? RN. 1916 


Total registered hospitals in Oklahoma, 111; capacity, 9,135; average 


census, 7,373. Hospitals rot admitted to the register, 16; capacity, 


OREGON Type 
City, Pop.—County 
Albany, 4,840—Lin 
Albany General . Gen 
Ashland, 4,283—Jackson 
Community Hospital ...... Gen 
Astoria, 17,000—Clatso 
Clatsop County Mospital 
Gen 
St. Mary’s Hospital 
Baker, 7,729—Baker 
St. Hospital.... Gen 


eds 


20 


Aver. 


Con- 
trol 


Pts. 
20 Indep 
10 City 


4 County 
58 Chureh 


15) Chureh 
27 Chureh 


Supt 

Nu. M.D. 

Tr. Year 
Seh. Lay Est. 
No RN. 1924 
No Lay 1909 
No Lay 1914 
Yes? Lay 1880 
No R.N. 1924 
Yes' Lay 1897 


HOSPITALS 
OREGON—Cont. Type 
City, Pop.—County 
vice 
Bandon, 1,440—Coos 
Leep Hospital ....... Gen 
Bend, 5,415—Deschutes 
Lumbermen's Hospital ..... Indus 
St. Charles Hospital........ Gen 
1,022—Harney 
Valley View Hospital........ Gen 


Chemawa, 625—Mario 
Salem Indian School Hosp. Gen 
Cor vallis, 5,752—Bento 
Anderson Surgical “Hospital Gen 
Oregon Agricultural College 
Hospital 
Dallas, 2,527— 
Dallas Hospital 
Enterprise, 1,895—Wallowa 
Enterprise Hospital ........ 
Eugene, 11,500— Lane 
hugene Hospit: Gen 
Pacific Christian Hospital 4 Gen 
Forest Grove, 1,775—Washington 
Tih © G 
Grants Pass, 3,151—Josephine 
Good Samaritan Hospital.. 
Heppner, 1,324—Morrow 
Morrow General Hospital.. 
Hood River,3,195—Hood River. 
Hood River Hospital........ 
Kiamath Agency, 168—Kiamath 
Klamath Reservation Hosp. 
Klamath Falls, 4,801—Klamath 
Klamath General Hospital., 
Klamath Valley Hospital.. 
La Grande, 6,9183—Union 
Grande Ronde Hospital..... Gen 
Lakeview, 1,139—Lake 
Lakeview Public 


Gen 


Gen 
. Gen 


Gen 
. Gen 


Gen 
Marshfield, 4,031—C 
Vesley Hospit tal Gen 
McMinnville, 2,400—Y amhill 
McMinnville Hospital ...... Gen 
Medford, 13,304—J ackson 
Community Hospital ...... . Gen 


Sacred Heart Hospital 4,... 
Milwaukie, 1,172—Clackamas 
Portland Open Air Sanat... 
Myrtle Point, 981—Coos 
Community General Hosp.. 
Mast and Wilson Hospital.. 
Newberg, 2,566—Yamhill 
Newberg Hospital .......... 
Dr. Wendt’s Gen 
North Bend, 3,268—Co 
Keizer Hospital 
Mercy Hospital ............. 
Ontario, 
Holy Rosary Hospital...... Gen 
Oregon City, 5,686—Clackamas 
Oregon City Hospital 4..... Gen 
Oswego, 1,818—Clackamas 
387—Umat 
Eastern Oregon state N&M 
St. Anthony’s Hospital..... Gen 
Portland, 28, 
Boys’ and Girls’ Aid Society 
of Oregon 
Children’s Ho Cc 
City of Portland ATE 
Gen 
Derr Sanitarium ..........0. Gen 
Doernbecher Memorial Hos- 
pital for Children of the 


‘hil 
Fivers Sanitarium save Mater 
Emanuel Hospital *4 .,.... Gen 


Crittenton 


Hon Mater 
Hospital*4 Gen 
Dr. House’s Sanatorium.... N&M 
Isolation Hospital .......... Iso 
ater 
Morningside Hospital ...... N&M 
Mountain View Sanitarium. N&M 
Multnomah County Os- 

Gen 
Oregon Saiitarii Gen 
Portiand Eye, oO 

and Throat Hospital re EENT 
Portland Maternity Hosp... Mater 
Portland Medical Hospital. 


Portland Sanitarium *4 .., en 
Portland Surgical Hospitala Gen 
Resthavea Senitarium Conv 


St. Vineent’s Hospital *4... Gen 
Salvation a Whit te 
ate 
Shriners Hospital for Crip- 
pled Children #4 ,.,...... ho 


United States v eterans’ Hos- 
pital, No. 774 


Waverleigh Sanatorium? Conv 
West Hills Sanatorium..... TB 
W s Convalescent 
onv 
Mater 
Roseburg, 4,381—Douglas 
Mercy Hospital ............. Gen 
Oregon Soldiers’ Home Gen 


Beds 


J aR 8 


$8 an 


Nu. 
Aver. Con- x 
Pts. trol Sch. 
5 Indiv No 
8 Indus No 
10 Church No 
7 Part No 
25 Indian Yes 
15 Indiv No 
5 Indep No 
8 Indep No 
3 Indep No 
35 Indep Yest 
6 Church Yest 
10 Indiv No 
4 Indiv No 
4 Indiv No 
7 Indep No 
New Indian No 
19 Indep No 
30 Indiv No 
82 Indep No 
4 Indep No 
18 Church No 
14 Indiv No 
9 Indep No 
80 Chureh Yes* 
70 Indep No 
8 Indiv No 
10 No 
8 Indiv No 
3 Indiv No 
26 Part No 
8 Chureh No 
25 Church Yes! 
87 Indep No 
6 Church No 
926 State No 
@ Church Yes? 
2 Indep No 
3 Indep No 
15 City No 
8 Indiv No 
50 State No 
5 Indiv No 
120 Church Yes? 
4 Indep No 
262 Church Yes? 
15 Indiv No 
City No 
45 Indep No 
146 Federal No 
18 Indep No 
178 County Yes* 
3 Indiv No 
18 Indiv No 
10 Indep No 
34 Indiv No 
79 Church Yest 
52 Indep No 
3 Part N 
342 Chureh Yes? 
9 COburch No 
53 Frat No 
145 VetBur No 
3 Indep No 
5 Indiv No 
4 Indep No 
12 Indiv No 
15 Chureh No 
33 


State No 


A 


pe 


965 
Supt. 
M.D. 
R.N. Year 
Beds | Lay Est. 
31 10 R.N. 1926 
450 30 Lay 1919 
30 R.N. 1915 
1,700 ll Lay 1924 
: 26 39 M.D. 1885 
12 20 M.D. 1914 
32 14 M.D. 1920 
50 
16 R.N. 1914 
12 M.D. 1920 
60 R.N, 1901 
Lay 1924 
20 R.N. 1924 
31 15 Lay 1912 
45 
4 15 R.N. 19% 
156 
264 17 R.N, 1905 
110 
25 M.D. 1927 
60 
28 Lay 1911 
15 86 M.D. 1920 
87 55 M.D. 1907 
10 R.N. 1913 
R.N.. 19% 
M.D. 1922 
M.D. 1922 
24 Lay 1911 
45 R.N. 1905 
20 Lay 19% 
15 R.N, 126 
J 
Lay 1914 
og M.D. 124 
80 R.N. 1922 
Lay 1905 
20 R.N. 1911 
47 R.N. 1910 
= 2 Lay 1907 
12 972 M.D. 1918 
838 R.N. 1902 
60 
6 Lay 1885 
100 3 R.N. 1:61 
20 12 M.D. 1912 
93 18 Lay 1916 
28 
3U 63 R.N. 1926 
65 16 Lay 1922 
210 Lay 19138 
165 12 Lay 1897 
819 R.N. 1874 
18 M.D. 1912 
70 M.D. 1921 
50 Lay 1907 
268 M.D, 1904 
22 M.D. 1906 
200 R.N. 1909 
12 M.D. 1910 
85 R.N. 1919 
16 Lay 1904 
35 R.N. 1910 
102 Lay 1901 
Lay 1915 
G Lay 1912 
S64 Lay 1875 
Bm 21 Lay 1898 
3U 50 1924 
22 Gen 146 . 1921 
10 1904 
1925 
10 
1085 
34 . 1918 
1304 


966 


OREGON—Cont. Type 
of Ser- 
City, Pop.—County view 


“t. Helens, 2,220—Columbia 
St. Helens General Hospital Gen 
Salem, 20,100—Marion 


Oregon State Hospital...... &M 
Oregon State 

for Feebleminded ........ Mi 


Oregon State Penitentiary - Gen 
Oregon State School for the 


Oregon State 2 raining 
Oregon State Tuberculosis 
Salem Deaconess Hospital ® a 
Willamette Sanatorium" .. Gen 
*.lverton, 2,251— Marion 
Silverton Hospital] ......... Gen 
‘The Dalles, 5,807—Wasco 
The Dalles Hospital........ Gen 
Mid Columbia Hospital.. Gen 


Boals Hospi 


Gen 
Millamook ‘General Hospita] Gen 
‘yoledo, 678-—-Lineoln 


Lincoln Hospital] ......... . Indus 
‘routdale, 191—Multnomah 
Multnomah County Tuber- 
culosis Pavilion .......... TB 
Wallowa, §4—Wallow 


Wallowa Hospital ......... Gen 


Beds 
20 


§ 
1,900 


8 


Total registered hospitals in Oregon, 


census, 6,540, 


PENNSYLVANIA Type 
City, Pop.—County Of 
vice eds 
Abington, 821—Montgomery 
Abington Memorial Hosp.*4 Gen 136 
Adamsburg, 246—Westmoreland 
Adamsburg Health Home... Conv 12 
Allentown, (4 
Allentown Hospital *4 ..... Gen 225 
Allentown 1+ N&M 1,362 
2 
Saered Hospital Gen 
Allenwood, 362—Union 
67 ,000— Blair 
Altoona Hospital *4 ....... Gen 162 
ry Hospita) 4 ...... 5 
Andalusia, 300—Bucks 
Jewish Convalescent Home. Conv 25 
Ardmore, 10,075>—Montgomery 
Wood Lea Sanitarium...... N&M 15 
Ashland, 6,664— 
State Hospital 4 ............ Gen 226 
Reaver Falls, 1 3, 
Providence Hospital 4 ...... Gen 54 
Bedford, 2,8330— Bedford 
Timmi ins’ Hoepitel.......... Gen 10 
HKellefonte, 3,906—Center 
Center County . Gen 
Ketleyue, Alleg eny 
Salvation Army “ome and 
General Hospital4 Gen 110 
Berwick, 14,300—Columbia 
erwick Hospital] ........... Gen 40 
Bethlehem, 64 400—Northampton 
Bethlehem Steel Company’s 
Hospital ..... Indus 
St. Luke’s Hospital] *4...... Gen 
Bloomsburg, 7,814—Columbia 
Bloomsburg Hospital ...... Gen 52 
Blossburg, 2,085—Tioga 
Blossburg State Hospital... Gen 
Braddock, 21,900—Allegheny 
Braddock General Hosp.*4. Gen 115 
Kradford, 15, Sean 
Bradford Hospital 4 ........ en 100 
Krookville, 3, 
Brookville Gen 35 
Kroomall, 125—Delawa 
Convalescent Hospital and 
Holiday House ............ 30 
Hrownsville, 2,502—Faye 
Brownsville General Gen 
Bryn Mawr, 3 000—Montgomery 
Bryn Mawr College Infirm.* Gen 14 
Bryn Mawr Hospital *4..... Gen 116 
butler, 25,500— Butler 
Butler County Mem. Hosp. Gen 92 
0 
“Canonsburg, 14, 000-—W 
Canonsburg General Hosp.. Gen 44 
Carbondale, 19,700— Lackawanna 
Carbondale General Hosp.. Gen 6d 
St. Joseph’s Hospital....... Gen 50 
Carlisle, 11,500—Cumberland 
Carlisle Hospital ............ 
Cumberland County Home * Na 95 
Station Hospital............ 34 
Chambersburg, 14, 
Chambersburg Hospital . Gen 90 


REGISTERED 


Hospitals vot admitted to the ‘register, 7; eapacity, 


Supt. 

Nu. M.D. 
Aver. Con- Tr. RN. Year 
Pts. trol Sch. Lay Fst. 
10 Indep No R.N. 1925 
3 Indiv No Lay 194 
1845 State No M.D. 1581 
«6State No M.D. 1908 
State No | 
2 State No Lay 1870 
4 State No Lay 1890 
185 ate 1919 
50 No La ay 1918 
60 Indep Yes! 1896 
16 Indiv No M.D. 1900 
7 Indep No R.N. 1918 
50 Indep Lay 191 
15 ~Part No R.N. 1924 
20 Indiv No M.D. 1909 
1 Indiv No 1918 
12 Indus No 1925 
30 County No 1918 
5 Indiv No M.D. 1906 
93; capacity, 5,169; average 

272. 

Supt. 

No. M.D. 
Aver. Con- ‘Tr. R.N. Year 
trol Sch. y Fst 
8 Indep Yes! Lay 1914 
Indiv No 1923 
179 Indep Yes? Lay 18% 
1,323 State Yes! .D. 1912 
10 Indiv No M.D. 10 
128 Chureh RN. 116 
135 Indep No M.D. 1912 
108 Indep “Yes? Lay 1883 
Indep RN. 1910 
25 Indep No Lay 1920 
14 Indiv No M.D. 1908 
155 State Yes! Lay 1879 
42 Chureh Yes! R.N. 1909 
New Indiv No M.D. 
26 Indep Yes 18 
4 Church Lay 1% 
70 Indep R.N. 1904 
35 Indep Yes Lay 1913 
i No M.D. 1915 
129 Indep Yes? Lay 1873 
33 Indep Yes RN. 1M 
49 State Yes M.D. 1890 
7> Indep Yes? 1906 
63 Indep Yes! R.N. 188) 
23 Indep Yes R.N. 1919 
18 Frat No R.N. 1919 
6> Indep Yes RN. 1916 
4 Indep No M.D. 1893 
104 Indep Yes' M.D. 188 
47 Indep Yes! R.N. 1897 
Indiv NO R.N. 1206 
24 Indep Yes RN. 1904 
51 Indep Yes 1889 
35 Chureh Yes Lay 1926 
22 Indep No R.N. 1916 
70 County No 
10 Army No M.D. 1918 
3 Cy&Co Yes Lay 194 


HOSPITALS 
Ci of Ser- ver. Con- 
City, Pop.—County vice Beds Pts. trol 
Wilson College for Women 
In Gen 10 2 Indep 
Chester, 70, pag Delaware 
Chester Hospital *4 ........ Gen 200 «110 Indep 
ewis Crozer Home for 
Ineurables and lomeo- 
pathie Hospital 4 ......... Gen &5 40 Indep 
Clarks Summit, 1,.404—Lackawanna 
Hillside we for Mental 
Cle arfield, 520—Clearfield 
Clearfield Hospital 4 ....... Gen 70 Indep 
Stewart Clinie Hospital.... Gen 23 17 Indep 
Clifton Heights, 3,469—Delaw are 
Burn Brae Hospital........ NA&M 48 Indiv 
Coaldale, 6,336— Schuylkill 
Coaldale State Hospital... Gen 54 State 
Coatesville, 16,800—Chester 
Coatesville Hospital ....... Gen 38>) «Indep 
Columbia, 10,886—Lancaster 
Columbia Hospital ......... Gen 65 2 Indep 
Colver, 2,060—Cambria 
Colver Hospital ............ Indus 18 5 Indus 
Concordville, 400—Delaware 
Darlington Sanitarium*® ... N&aM 10 § Indiv 
Confluence, 1,081—Somerset 
Connellsville, 14,400— Fayette 
Conshohocken, &.481—Montgomery 
Innwood N&\ 20 Indiv 
Corry, 7,228—Er 
Corry Hospita Gen 42 31 Indep 
Coudersport, 2.88:6— Potter 
Coudersport Hosp. Cien 10 «City 
Cresson, 2,170—Cambri 
Pennsylvania State sunat. 
ior Tuberculosis 2¢.. TB 68D CState 
Danville, 6,0:2—Mon 
Geo. F. Gei 
Hospital *4 ...... 7en 148 Indep 
State N&M 1,600 1,660 State 
Darby, 7,022—Delaw 
St. Francis’ Gousker House 
for Convalescents and St. 
Francis Hall for Incur- 
Ineur.Conv 45 41 Church 
Devon, 364—Chester 
Eliza Cathcart Ineur 35 37. Chureh 
Dixmont, 1,200—Allegheny 
Hospital for 
5—Indiana 
Two Licks Hospital......... Gen 28 12 Indep 
Du Bois, 14,400—Clearfield 
Du Bois Hospital 4.......... Gen mw 24 Church 
Maple Avenue Hospital4.... Gen of 33 «Indep 
lagleville, 184—Montgomery 
Eagleville Sanatorium for 
Consumptives ............ 200 
aston, 37,400—Northampton 
Private Hospital.... Gen 45 28 Indiv 
Childrens Home® .......... Chil WW 1 Indep 
Hospital 4 .......... Gen 110 Indep 
Saston Sanitarium ......... Conv 30 26° Indiv 
Fast 5,278- Monioe 
eneral Hospital ........... Gen 39 12 Indep 
Fbensburg, Cambria 
Cambria County Almshouse 
and House of Employ- 
Flizabethtown, 3,319—Lancaster 
Philadelphia Freemasons’ 
Memorial Hospital of Ma- 
Elwood City, &.958—Lawrence 
Lilwood City Hospital...... Gen 25 10 Indep 
Flwyn, 162—Delaware 
Elwyn Training N&M 1.045 963 Indep 
Embreeville, 147—€ 
Chester County Hospital for 
N&M 316 310 County 
FPmsworth, 2,165—Allegheny 
Orphan — of the Holy 
Erie, 98,872— Erie 
Fisher Eye, Ear, Nose and 
roat Hospital ......... EENT 30 10 «Indiv 
Hamot Hospital *4 ......... Gen 18> Indep 
Lakeview Hospital .......... Iso 75 30 «City 
Louise Home, the Sanato- 
rium of the Erie County 
Anti-Tuberculosis Society . TB 16 13 Indep 
Pennsylvania Soldiers and 
Home Hospital Gen 70 35 
a s Home for Chil- 
St. Vineent’s Hospital *4... Gen 184 143 Chureh 
Farview (Waymart P.O. ee ayne 
Fairview State Hospital.. 86619 State 
Franklin, 9,.970—Venango 
Franklin Hospital .......... Gen 47 15 Indep 
Gettysburg, 4,489—Adams 
Annie M. Warner Hospital 
of Adams County 4....... 54 2 = Indep 
Gibsonia, 138—Allegheny 
St. Barnabas Free Home... Ineur — 100 9% Chureh 
Girard, 1,242—KErie 
Tuberculosis Sanatorium ... TB 20 W@W Cy&Co 
Gladwyne, 1,200— Montgomery 
Gladwyne Colony .......... N&M 70 60s Indiv 


Jour. A. M. A 
Wasce 24, 1928 
Supt. 

Nu. M.D 

Seh Lay Fst, 
No RN 
Yes Lay 1888 
Yest RN, 1900 
Yes M.D. 1863 
Yes! RN. 1901 
No R.N. 1925 
No M.D, 1858 
No M.D. 1910 
Yest RN. 1902 
Yes R.N 
No M.D. 1912 
No 18% 
No M.D. I914 
No Lay 1&9 
No M.D. 1889S 
Yes 181 
No R.N. 192) 
Yes M.D. 1913 
Yes! M.D. 191: 
Yes! M. 187 
No Lay 1913 
No Lay 1s 
Yes! M.D. 1856 
No R.N. 1908 
Yes! RN. 1890 
Yes! Lay 1918 
Yes RN. 1909 
No M.D. 1919 
No Lay 1885 
Yest M.D. 1890 
No M.D. 1895 
No 1915 
No M.D. 1852 
No Lay 1916 
No 
No M.D. 
No M.D. 1900 
No Lay 1x0 
Yes M.D. 1621 
Yes? Lay 1880 
No Lay 1998 
No R.N. 1913 
No R.N. 188) 
No Lay 1864 
Yes! Lay 1875 
No M.D. 1908 
No R.N. 1902 
No R.N. 1919 
No Lay 1910 
No R.N. 1927 
No 


12 
20 
Z1 
45 
Vv 90 
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NuMBER 12 
PENNSYLVANIA—Cont. a 
T- ver. 

City, Pop.—County vieo Beds Pts. 
Glenside, 1,800—Montgomery 

Bramlett-Kerr Sanatorium.. Gen 8 2 
Greensburg, 16,: 200—Westmoreland 

Westmoreland Hospital *4,, Gen 16 & 
Greenville, 8,101—Mercer 

Greenville Hospital ........ Gen 53 20 
Grove City, 4,944—Merce 

Grove City Hospital... . Gen 26 14 
Hamburg, 2,764—Berks 

State Sanatorium 

Hanover General Hospital 4 Gen 61 30 
786— Allegheny 

84,600—Dauphin 

Harrisburg Hospital a Gen 214 «146 

Polyclinic Hos- 

State. N&M 1,405 1,468 
Keystone Hospital® ........ Gen 21 18 

Hazleton, 36,800—Lu 
Hazleton State Hospital 4.. Gen 125 98 
Heilwood, 2,045—India 
Bethlehem Mines Hospital. Indus 20 10 
Hollidaysburg, 4,071—Blair 
Hospital for 
&M 335 316 
21 
Hom estead Hospital 4 ...... 106 65 
Honesdale, 2,756—Wayne 
Wayne County Memorial 
J. ©. Blair Memorial Hosp.4 Gen 68 
Industrial Re- 
n 20 6 
615—Allegheny 
St. Paul's Roman Catholic 
Orphan Asylum of Pitts- 
7,043—Indiana 
Indiana Hospital 4 ......... 81 64 
Jersey Shore, 6,1083—Lycoming 
Jersey aa ospital...... Gen 24 10 
Dr. F. Sanford’s Private 
Hosp it tal Gen 12 2 
72,200—Cambria 
Salus 
cambria. Steel Company 
Indus 65 2 
Conemaugh, Valles Memorial 
Hospital Gen 417 184 
Lee Hosp.4.. 238 13 
Mendenhall Maternity Hosp. Mater 16 8 
Merey ot ns- 
Municipal Hospital | 60 10 
Kane, 7,28—MecKea 

ame Summit Hospital 4.. . Gen 80 30 
Kittanning, 7 ,153—Armstrong 

Kittanning General Hosp... Gen 35 18 
Lancaster, 57,100—Laneaster 

Home for Friendless Chil- 

Lancaster County Hospital 

and Hospital for Insane... N&M 38 30 
Laneaster General Hosp.*4, 1638 
Rossmere Sanatorium ...... 50 42 
St. Joseph’s Hospital 4..... 

Lansdowne, 4,797—Delaware 
St. Vineent’s Home Infirm- 
Chil 41 14 
Sanatorium Sehool ........ Ortho 24 10 
Latrobe, 9,484—Westmoreland 
Latrobe Hospital ........... 58 35 
Laurelton, 327—Union 
Laurelton State 56 250 
Lebanon, 25,300—Leban 
Good Samaritan Hospital 4 _ 90 31 
Lebanon Sanatori ium 2% 20 
Lewisburg, 3,201—Uni on 
nited Evangelical Home?,, Gen 10 5 
n, 9,849—Mifflin 
Lewistown Hospital 4 ...... Gen 45 41 
Lock Haven, 8,557—Clinton 
Lock wer Bc tal 4..... Gen 80 45 
Lock No. 4, 4,532 —Washington 
Charleroi- isa Hosp... Gen 28 20 
Loysville, 400— Perry 
Tressier Orphans Home Chil 30 1 
Mayview, — Allegheny 
Pittsburgh Oty Home and 
Gen 2,799 2,700 
McKeesport, 49, 
McKeesport Hospital * 160 
MeKees Rocks, 18 Allegheny 
Ohio Valley General Hosp.4 Ge 45 
Meadville, 15,800—Crawford 
Meadville City Hospital..... Gen 51 24 
Spencer Hospital ........... en 65 28 
Media, 4,100—Delaware 
Dermady Cottage Sanat... TB 25 25 
Melcroft, 18—Fayette 
Indian Creek Valley Hosp.. Gen ri] 8 
Mercer, 1,932—Mercer 
Mercer Cottage Hospital *.. Gen 5 30 
Mercer Sanitarium ......... N&M 44 39 


REGISTERED 
Supt. 

Con- Tr. RN. Year 
trol Seh. Lay Est. 
Indiv No RN. 194 
Indep Yest RN. 1895 
Indep Yes? 1907 
Indep No RN. 197 
State No M.D. 1914 
City No RN. 1926 
Indep No RN. 1913 
Indep Lay 1873 
Indep Yes R.N. 1900 
Indiv No MLD: 1010 
State Yest M.D. 1889 
Indus No M.D. 1908 
County No M.D. 1898 
Indep Yes? R.N. 1903 
Indep No R.N. 1918 
Indep 1911 
State No Lay 188 
Church Lay 1838 
Indep Yes! R.N. 1915 
Part Yes Lay 1910 
Indiv Yes R.N. 1908 
Indiv No M.D. 1915 
Indus No 1887 
MD. 
Indiv Yes? M.D. 1915 
Chureh R. 1910 
City No M.D. 192 
Indep Yes? R.N, 18094 
Indep No R.N. 1898 
Indep No Lay 1859 
Inde No . 1925 
Church Yes? Lay 1882 
Chureh No Lay 1 
Indiv No Lay 1910 
Indep Yes RN. 1911 
State No M.D. 1913 
Indep No MD. 193 
Chureh No Lay 1916 
Indep Yes R.N. 1908 
Indep Yes? R.N. 1807 
Indep No 1910 
Church Lay 1868 
City Yes! M.D. 1893 
Indep Yes? Lay 18% 
Indep Yes RN. 1907 
Indep Yest R.N. 1880 
Church Yes? Lay 1864 
Indiv No Lay 
Indiv Yes R.N. 1910 
Indiv No M.D. 1923 
Indiv es M.D. 1924 
Part Yes? M.D. 1900 


HOSPITALS 
PENNSYLVANIA—Cont. Type 
City, Pop.—County 
Myersdale, 3,716—Somerset 
Haze MeGilvery . Gen 10 
Myersdale Hospital ........ Gen 1b 
Middletown, 5,920— 
Odd Fe llow ws" Home of Penn- 
Monaca, Beaver 
Beaver vs ounty Sanatorium TB 58 
Monessen, 21,800-—-Westmoreland 
Gemmill Hospital EF) 14 
Monongahela, &,688—Washington 
Memorial Hos- 
Montrose, 1,661—Susquehanna 
Dr. R. B. Mackey Private 
Hospi EENT 5 
Morganza, — Washing 
Pennsylvania Traine "Seh.? Gen 15 
Mt. Pleasant, 5,862—Westmoreland 
Mt. Pleasant Memorial! Hos- 
2,054—Lyco 
Muncy Valley Hosp. Gen 21 
Nantieoke, 25,100—Luzerne 
State Hospital ............. 89 
Nazareth, 4,288—Northampton 
Northampton County Alms- 
New Brighton, 9,361—Beav 
Bea county Children’s 
Beaver ar General Hos- 
New. Castle, 50,700— Lawrence 
New Castle Hospital 4...... Gen 103 
Shenango Valley” Hospital.. Gen 
New Kensington, 14,000— 

Westmoreland 

Citizens General Hospital 4 Gen 86 
Newtown Square, 168—Delaware 

Dunwoody Home .......... Conv 42 
New Wilmington, 8&6— Lawrence 

Overlook Sanitarium ....... Conv 35 
Norristown, 35,300—Mont- 

gomery 
Montgomery Hospital *4 .. Gen 105 
Norristown State Hospital * N&M 3,250 ; 
River View Private Hospital Gen 17 

Northampton, 9,349—Northamp- 
to 
Hat Hospital Gen 55 
North East, 3,481—Erie 
St. Barnabas’ House by the 
32—Ches 

Smith ‘Memorial 

Epileptic Hos- 

pital and Colony Farm... Epil 110 

Oil City, 23 

Grandview Sanatorium .... TB 50 

Oil City Hospital........... e€ 65 
Old Forge, 12,800—Lackawanna 

Paylor Hospital 48 
Olyphant, 11,400—Lackawanna 

N&M 28 
Palmerton, 7,168—Carbon 

Palmerton Hospital 4 ...... Gen 57 
Peckville, 3,915—Lackawanna 

Mid-Valley Hospital ........ en 42 
Pennhurst, — Chester 

Pennhurst State School +... N&M 1,200 
Philadelphia, 2,007,700— 

Philadelphia 
American Hospital for Dis 

eases of the Stomach...... Gen 40 
American Oncologic Hosp... Sk&Ca 40 
Anderson Hospital ......... Gen 7 
Babies Hospital of Phila- 

12 
Belle Vista Sanatorium. N&M 75 
Belmont Hospital .......... ater 12 
Chester Prana Private Hos- 

Chestnut Hill Hospitai *4., Gen 112 
Children’s Heart . Cardiac 21 
Children’s Homeopathic 

Chil 160 

Children’ Hospital of Phila- 

L. Hospital..... EENT 30 
Eastern State Penitentiary 

Englehardt Hospital ....... N&M 25 
Frankford Hospital * Get 113 

Garretson Hospital ......... Gen 38 
and 


Maternity Hosp.4 Mater 33 
Medical College 

Hospital *4 
Hebrew Home ?.... 


Hebrew Sheltering Home.. . Mater 30 
Home for Consumptives.... TB 104 
Honie for the Indigent * tre Gen 45 
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Indiv 
Indiv 
Frat 
County 
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Indiv 
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Indep 
Part 
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County 
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Church 
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Indep 
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State 
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Indep 
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Indep 


Indep 
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State 
Indiv 
Indep 
Indep 


Indep 
Indep 
Indep 


Indep 
Indep 


Indep 


Nu. 

Tr. 
Sch. 
No 
No 
No 
No 


No 


Yes 


No 
No 
Yes 


Yes 


Yes! 


No 


No 
Yes! 


Yest 
Yes 


No 


No 
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Lay 
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Year 
Est. 
1922 
1924 


1902 


|_| 
Supt. 
M.D. 
\ ver R.N. 
Pts. Lay 
3 M.D. 
6 M.D. 
10 Lay 7 
50 M.D. 1924 
12 |_| M.D. 1826 
| M.D. 1922 
Lay 1880 
27 Lay 7 
85 RN. 1908 
2 a Lay 1909 
43 Lay 1804 
| R.N. 1908 
R.N. 1891 
69 Yest Lay 1912 
U 36 No RN. 1924 
20 No M.D, 1911 
76 Yes! R.N. 1889 
3,246 | Yes M.D. 188] 
7 No Lay 1917 
25 7 Yes M.D. 1916 
23 || Lay 1928 
16 |_| Lay .1895 
100 No M.D. 1896 
25 No Lay 194 
82 Yes 1893 
31 Yes R.N. 1003 : 
118 No Lay 1911 
56 Yes! Lay 109% 
34 Yes R.N. 1908 
iz No M.D. 1993 
Yes R.N. 1907 
16 No Lay 1905 
46 No M.D. 1917 
7 No R.N. 1911 
75> Indiv No 
4 Church No Lay 1898 
68 City No Lay 1916 
4 Indiv No M.D. 1924 
8) Indiv Yes! R.N. 1903 
21 Indep No Lay 1923 
66 HEM Yes! Lay 1877 
Ye si IN 1855 
24 No D. 1923 
10 No 1822 
6 No 1922 
10 No 1808 
Yes! 1903 
Yes 1895 
175 Yes! 1813 
25 No . 1897 
138 Yest 1879 
15 No 1923 
310 1848 
2 Indep No 1897 
2 Indep No 1903 
104 Church No 
30 City No 1913 


5 Tour. A. M. A. 
REGISTERED HOSPITALS Jour. A; M.A: 
Supt Supt. 
PENNSYLVANIA—Cont. Type ‘ Nu. M.D PENNSYLVANIA—Cont. a 
City, Pop.—County Beds Pts. trol Sch. ty City, Pop.—County Pts. trol Sch. Lay Est. 
Home of the Merciful Sav- E 
ior, for Crippled Cetéren Ortho @& 65 Chureh No RN. 188 Wills Hospital * ....-....... Eye 115 66 Indep No Lay 182 
of the Prot Woman’s of Phila- 
pisco copal Chureh Gelphia 128 9% Indep Yes? M.D. 1861 
453 319 Chureh Yes! Lay 181 Woman’s Homeo- 
Hospital the Woman's pathic Hospital ........ 46 2 Indep No Lay 1896 
College of Penn- Women’s Homeopathie Hos- 
ies doathtne 122(a) 58 Indep Yes? M.D. 19064 pital of Philadelphia *4.. Gen 160 110 Indep Yes! R.N. 1882 
Hospitals the Graduate 3,900—Center 

School of Medicine * 308 246 Indep Yes! Lay 1882 Dr. MeGirk Sanitarium...... Gen 20 12 Indiv Y M.D. 1901 
Hospital of the University Philipsburg State Hospital 4 Gen 96 4 State Yes' RN. 1890 

of Pennsylvan ara ...... 539 675 State Yest R.N. 1874 Phoenixville, 10,484—Chester 
House of Correction ?...... 4 2 City ‘o Lay 1847 Phoenixville Hospital ...... Gen 67 37 Indep Yes! R.N. 1898 
House of the Good Shepherd Vener Chureh No Lay pittsburgh, 687,100—Allegheny 
Howard Hospital 4 ......... Gen Sl 64 Indep Yes? 1854 Allegheny Gereral Ses. aa Gen 379 328 Indep Yest M.D. 1882 
Ww — Gen 37 20 «Indep No M.D. 1920 

jildren’s os 

Pennsylvania? ........... 25 15 Indep No M.D. 1817 Pittsburgh +4 on sipwnewadTt . Chil 200 91 Indep Yes't Lay 188 
Jefferson Medical College Elizabeth Steel Magee Hos- 

Hospital *4 ..........60005 Ge 619 443 Indep Yes! M.D. 1877 er eee ater 160 144 Indep Yest R.N. 1911 
Jewish Hospital #4 ......... Gen 230 «200 Indep Yes? M.D. 1865 Eye and "Eat Hospital#4.... EENT 50 ndep No RN. 18% 
Jewish Maternity Hosp.44.. Mater SO 38> Indep No RN. 1881 Fairview Sanatorium........ &M 14 18 Indep No RN. 1906 
Home for M. "Orphanage & 

8 3 Indep No M.D. 189 hil 15 5 Indep No Lay 189) 

Price Memoria] Hos- 35 Indep Lay 1801 Haddon “Maternity Hosp... Mater 22 15 Indep No Lay 1900 
ome or ows an 
Kensingtot “Hospital tor of Odd Fel- 

oc Mater 70 In Yes? R.N. 1887 9 3 Frat No Lay 18 
menweod Sanitarium ...... Gen 3% 20 Indiv No Lay 188 Medical and 

Lankenau Hospital *4....... Gen 242 #170 Indep Yes? M.D. 1860 Surgical Hospital & Dis 
Logan Private Hospital... Mater 6 2 Indiv No RN. 1926 nsary of Pittsburgh*4, Gen 25 «#4158 Indep Yes Lay 1866 
Jacien Moss Home ®*........ neur 65 45 Indep No Lay 190 Industrial Home for Crip- 

Lutheran Orphanage and pled Children ............- rtho Indep No Lay 12 

ary J. exe ome ap -h Farm Sanatorium.... ‘it .D. 1915 
s Hosp 4 Chil 54 28 Chureh Yes Lay 1889 Merey Hospital *4........... Gen 50 Chureh Yes? R.N. 1847 

asonic me o ennsy P Montefiore Hospital Asso- 

n 10 3 Frat No Lay 188 ciation of Western Penn- 

Maternity Hospita «esse. Mater 38 9 Indep Yes R.N. 1872 sylvania®d .....ccccccccsee @ (a) 47 Indep Yes M.D. 1908 
Memorial} Hospital GEN 100(a) 64 Ind Yes' Lay 1890 Municipal Hospital for Con- 
Mercy Hospital *4 .......... 68 Indep Yes M.D. 1906 tagious 20 Yes M.D. 1898 v 90 
Hospi- 18 208 Church Yes! Lay 1808 Passavant Gen 
Pittsburgh Hospital*4 ..... 76 32 Chure es 

Episcopa] Orphan- oon Gen 180 145 Chureh Yes! R.N. 1895 

Metropolitan Hospital ..... Gen 40 18 Indep No 1925 Incur 52 651 Chureh Lay 1883 
Misericordia Hosp 270 «#182 Church Yes? Lay 1915 Protestant Orphan Asylum 
Mt. Sinai Hospital * penves Ge 155 134 Indep Yes? Lay 1900 of Pittsbur irgh & Alle- 

‘ational Stomach Hospital Gen 47 Indep No Lay 1915 Gheny 2 ...cccccscrccccceses i 12 1 Indep No Lay 182 
Northeastern Hospital of Roselia 

Philadelphia .............. Gen 8 52 Indep Yes Lay 1911 Maternity Hospitala ..... Mater 161 145 Indep Yes Lay 1891 
Northern Liberties Hosp... Gen 58 46 Indep No Lay 1922 St. Francis Hospital*+4... Gen 00 «572 Chureh Yes? Lay 1865 
Northwestern General Hosp. Gen 6 47 Indep Yes Lay 1907 St. John's General Hos- 

Dept. 138 Church Yes! Lay 1896 
or Mental and Nervous oseph spi ut 
300 28 Indep Yes! M.D. 1751 St. Josep spital & Dis- 185 108 Chureh Yes! RN. 192 
Pennsylvania Hosp., Dept. St. Margaret Memorial Hos- 

for Sick and Injured *4... Gen 909-238 Indep Yes? Lay 1751 Gen 135 Church Yes? R.N. 1910 
Pennsylvania Institution for South Side Hospital*4...... Gen 213 1 Indep Yes't R.N. 1889 
~ 50 «Indep No Lay 18% League TB 1220 120 Indep Yes 1906 

ates arin 
Convict . Gen 50 21 Cy&CoNo M.D. 189 pital No. 154 ..... 6 87 USPHS No M.D. 1851 

a Genera os- Wechsler Maternity Hosp.. 2 10 Indiv N Lay 1918 

pit 2,600 1,576 City Yes! M.D. 1734 Western JPenitentia Hos- 
philadelphia Home for In- n 30 «611 State No M.D. 1826 

Incur 162 150 Indep No R.N. 1877 Western Pennsylvania Hos- 

*hiladeiphia ospita or e 2: a Yes! a 148 

Philadelphia tal for Se N a 187 

Me NEM 4.200 97746 City No M.D. 1885 8 
hilac a n Char- s r 1 2, 

vhiladelphia ” Gitivo Polk State School+ M&M 2,200 2,150 State No M.D. 18% 

Hospital and Ortho Vottstown, 18, -00—Montgomery 

for Nervous Diseases #... Nerv 136 & Indep Yes' R.N. 1867 Hill School ‘Infirmary E oo 40 6 Inde No MD. 1852 
Presbyterian Hospital in Homeopathic Hospital...... Gen Yes RN. 1914 

Philadelphia * Gen 289 #180 Church Yes! Lay 1871 ottstown Hos ital Gen Yest RN. 

the State of Peansylvania 2¢ 15 Church Lay 1877 

Lemos B. Warne Gen 7506 442 «~Indiv No Lay 
Preston Retreat ............ Ma 56 835 Indep Yes M.D. 1835 A. Mil > 
4 . Milliken Hospital..... Gen 3006 25 1921 
Roseneath Farms .......... NaM. 16 14 Indep No Lay 1924 Pottsville Hospital* G 140 Ind Yest M.D. 1895 

tion and Allied Diseases.. 145 96 Indep No D. 18” erson 
St. Agnes’ Hospital *4...... Gen 306 203 Church Yes? Lay 1888 M rian 6 42 Indep Yes 
St. Christopher's Hospital urray Sanitarium Seatae Intestinal 1 15 8 Indiv No m 

or Children #4 ........... 1 @ Indep Yes! 1975 Punxsutawney Hospital ....Gen 8 21 Indep Yes M.D. 
St. Edmond’s Home r Reading, 113,600—Berks ; 

‘rippled Children ........ 48 30 Chureh R.N. 1916 Berks County Tuberculosis 

~ Joseph’s Hospital #4.... Gen 158 Chureh Yes? RN. 1849 a TB 50 8645 County No M.D. 1908 
Luke's Homeopathic Medical and 

Hospital #4 Gen 30 Indep Yes! RN. 18% urgical Hospital ......... 855 Indep Yes RN. 1801 
St. Mary’s Hospital *4..... Gen 210 120 Chureh Yes! Lay 1860 ouse of the Good Shep- 

St. Vineent’s Hospital for herd in’ the City of 

Women and Children 4. . . Gen 324 267 Church Yes R.N. 1859 ren 10 Chureh No Lay 188 
Samarita? Hospital * Gen 236 Indep Yes? Lay 1893 Reading Hospital*4 ........ Gen 250 135 Indep Lay 1869 
Shriner’s Hospital Crip- St. Joseph’s Hospital*4..... Gen 180 Chureh Yes? Lay 1873 

pled Children 4 ........... rtho 100 40 Frat No R.N. 1925 Hosp. Gen 20 «10 Indiv No 908 
Stetson Hospital of Phila- 0,877— 

delpbia 4 Gen 6> 41 Indep Yes! Lay 1887 Renovo Hospital ............ Gen 25 14 Indep Yes R.N. 1909 
Retreat, 31— Luzerne 
United States Naval Hos R H ; 

G 5 39 Navy No M.D. 1917 ome and Hos- 

United States Veterans’ Hos- one for Chronic Dis- 

pital, No. 4944 .......... N&M 420 398 VetBur No M.D. 1920 Gen 125 98 County No 

Retreat Mental Hospital.... N&M 710 County No M. 1900 
West General 

Homeopathic Hospital and Ridgway, 6,037—Elk 

Gen 6 53 Indep Yes RN. 1904 Elk County General Hos- 

West Philadelphia Hospital Gen 61 40 Indep Yes? 1901 
for Women Gen 122 Indep Yes? M.D. 180 Ridley Park, 1,761—Delaware 

Widener Memorial Industrial I aylor Hospital eeecccecece +. 77 55 Indep Yes R.N 1910 
Training Sehool for Crip- Roaring Springs, 2,379—Blair 
pied Children steteesdveee Ortho 100 70 Indep No M.D. 146 Nason Hospita)] ............. jen 52 30 Indep Yes M.D. 189 
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PENNSYLVANIA—Cont. Type 
City, Pop.—County of Ser- 


Rochester, 6,957— Beaver 
Passavant Memorial Homes 
for the Care of Epileptics Epil 130 
Rochester General Hospital. Gen 90 
St. Marys, 6,967—Elk 
— Kau! Memorial Hos- 
t 


Sayre, 8,078—Bradford 
eople’s Co-operative Hosp. Gen 40 
Robert Packer Hospital*4,.. Gen 
Haven, 5437 — Sebuylkill 
H. Moore’s Hospital..... EENT 14 
Schuylkill County “Hospital. Gen 130 
Schuylkill 
for Mental Dise coccoee NAM 492 
Seotland, 250--Franklin 
Pennsylvania Soldiers’ Or- 
phan Sehool 2 
Se ranton, 143,100—Lackawanna 
Coppinger’s Private Hosp. . N&M ts 


Dr. Evans’ Hospital *..... . Gen 12 
Hahnemann Gen 109 
Lackawanna County Tuber- 

culosis Hospital .......... 110 


Merey Hospital ............. Gen 9 
Moses Taylor Hospital *4.. Gen 100 
Municipal nan for Con- 

Iso 


tugious Diseases ......... 50 
St. Joseph’s C hildren’s & Chil 

Maternity Hospital ...... Mater 176 
St. Keller ] 

26 
Scranton Private Gen 40 
petit Sta Hos- 
West Side Gen 
Woman’s Hospital ......... Mater 18 
Sellersville, 1,739— 

Jrand View Hospital....... Gen 35 
Sewickley, 4,955—Allegheny 

Sewickley Valley Hospitala. Gen 45 
Shamokin, 21,800—North- 

umberland 
Dr. J. H. Focht’s Maternity 

Hos Mater 10 
Shamokin State Gen g2 

ron, 25,500— 


Christian H. Buhi Hospitala Gen 109 
Sharpsburg, 9,198—Allegheny 
United States Veterans’ 
Hospital No. 1084 ........ TB 226 
24, 726—Schuyl- 


Locust Mountain State 
Shillington, 2,175—Berks 
erks County Almshouse 
3 


Semerset, 3,121—Somerset 
Somerset Community Hosp Gen wv 
Somerset County Home and 


South Mountain, 29—Franklin 
Pennsylvania State Sana- 
torium for ‘Tuberculosis 
TB 925 
Spangler, 3,085—Cambria 
Miners’ Hospital of North- 
State Colle ge, 2,405—Center 
Pennsylvania State Col- 
lege Health Service In- 


Stroudsburg, 5,278—Monroe 
Monroe County Hospital... Gen 28 


Sunbury, 17,000—North- 
umberland 
Mary M. Packer Hospital... Gen 60 
3, 764—Susquehanna 
10n H. Barnes Memorial 


arg 8,925— Allegheny 
Allegheny Valley Hospital. Ger g2 
Titusville, 8,4832—Crawford 
Titusville City Hospital..... Gen 44 


Torranee, 414—-Westmoreland 
Torrance State Hospital.... N&M 480 
Troy, 1,419—Bradford 


Brac dford County Home®?.. Gen 
Tyrone, 9,77i—Blair 

Methodist Home for Aged ? Gen 9 
Uniontown, 15,692— Fayette 

Uniontown Hospital*4,,.... Gen 160 
Upland, 2,221—Delaware 

Bram Goiter Institute...... Goiter 50 
Upper Darby, 528—Delaware 

Deluware County Hospital.. Gen 56 


Valencia, 308-—Butler 
Lillian Convalescent Rest... Conv 56 
Wallingford, 68—Delaware 
Philadelphia Orphan So- 
Chil 
Warren, 13,300—Warren 
Warren General Hospital4, Gen 77 
Warren State Hospitalt.. N&M 1,700 
Washington, 25,300—Was hington 
Hillsview Sanitarium ...... nv 50 
Washington County Home * Gen 50 
Washington Hospital’ ,... Gen 
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No 


Yes! 
No 
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No 


County No 


Church No 
Indep Yes! 
Indiv No 
Indep No 
Indep No 
“hurch No 
Indep Yes? 
State Yes* 


Indiv 
County No 


Indep 


No 


Yes 


RN. 


M.D. 


HOSPITALS 
PENNSYLVANIA—Cont. Type 
of Ser- Ay 
City, Pop.—County vice | Beds 
Waynesboro, 9,720—Franklin 


Waynesboro Hospital....... Gen 35 
County Memorial 


Weatherly. 2,356—Carbon 
Middle Coal Field Poor Dis- 
trict Almshouse? ........ en 10 


Wernersville, 797—Berks 
Wernersville State Hospital N&M 1,290 
West Chester, 11,717—Chester 


Chester County Hospitalsa Gen 110 
Homeopathic Hospital f 
Chester County 4 ........ Gen 63 

Westfield, 1,308—Tioga 

Westfield General Scesicel Gen 12 
White Haven, 1,488—Luzerne 

Clair Mont Sanatorium.... TB 14 

Fern Cliff Sanatorium *.... TB 20 

Hill Crest Sanatorium...... TB 8 

Sunnyrest Sanatorium ..... TB 55 

White Haven Sanatorium... TB 240 


Wilkes-Barre, 7§,300—Luzerne 
Emergency Contagious Dis- 


ease Hospital ............. Iso 9 
Home for Friendless Chil- 
Mercy Hospital *4 ......... Gen 130 
Wilkes-Barre General Hos- 
Gen 289 
Wyoming Valley Homeo- 
pathie Hospital ........... Gen 70 
Wilkinsburg, 28,000—Allegheny 
Columbia Hospital *4 ...... Gen 182 
Williamson Sehool, —— Delaware 
filiamson Free Sehool of 
Mechanical Trades 2 ...... Gen 


Williamsport, 42,656—Lycoming 
wy Hospital of the 
City of Iso 12 
Williamsport Hospital *4 ., Gen 231 
Williamston, 2,8 


Williams Valley Hospital... Gen 24 
Windber, 9,462—Somerset 
findber Hospitala....... .. Gen 97 


Woodville, 500—Allegheny 
Allegheny County ame & N&M es 
Hospital for the Insane. . TB 
Wyvneote, 260—Montgomery 


Crest View Sanitarium...... N&M 12 
York, 49, 

Polyclinic Hospital ......... Gen 

West Side Gen 37 

York Hospital*4 ........... Gen 109 
Youngsville, 1,6 li— Warren 

Rouse Hospital? ........... Gen 100 


. Con- 


trol 
Indep 
Indep 


County 


State 
Indep 
Indep 


Indiv 


City 


Indep 
Chueh 
Indep 


Indep 


Chureh 


Indep 


City 


Indep 
Indep 
Indep 


County 


Indiv 


Indiv 
Indiv 


Indep 
80 County 


Total registered hospitals in Pennsylvania, 415; 
avereee census, 55,944. Hospitals not admitted to the register, 20; eapac- 


ity, 366 
RHODE ISLAND 
of Ser- 
City, Pop.—County vite 
Bristol, 12,707—Bristol 
Rhode Island Soldiers’ 
Central Falls, 95,403__Providence 
Notre Dame Hospital....... . Gen 55 
Hilisgrove, 1,820—Kent 
St. Joseph’s Sanitarium 
TB 80 
Howard, 2,250 —— 1878 
Rhode’ Island State Prison 
School for 
State “Hospita for Mental 
State Infirmary Gen 685 
Hoxsie, 79 —— Kent 
Lakeside and Pre- 
Newport, 27,757—Newport 
Newport Hospital4 ......... Gen 179 
Station Hospital .......... Gen 25 


United States Naval Hosp.. Gen 508 
Pawtucket, 69,760—Providence 


Memorial Hospital*4 ....... Gen 100 
Providence, 267,918—Providence 

Doreus Convalescent Home. 

Health Sanatorium ......... Con WW 


Health Sanitarium Annex.. Gane 14 
Homeopathic Hospital of 


Rhode Island4 ............ Gen 90 
Hope Hospital ............. Gen 35 
Jane Brown Memorial Hosp Gen s4 
John W. Keefe Surgery..... Gen 25 
Miriam Hospital@ .......... Gen 65 
Providence City Hosp Iso 100 


Providence Lying-In 12 

Rhode Island Hospital*+4,, Gen 600 

St. Elizabeth Home......... Incur 45 

St. Joseph’s Hospital*4,,,, Gen 180 
Slocu m, 415—Washington 


Ww akefle ld, 2,716—W ashington | 
South County Hospital..... Gen 22 


Aver. Con- 
s Pts. trol 


State 


Indep 


Indep 


State 


State 


State 
State 


Indep 
Indep 


Army 
Navy 


Indep 


Indep 
Indiv 
Indiv 
Indiv 


Indep 
Indep 


Chureh 


State 


Indep 


1872 
1911 
1880 


1880 


1865 


69,867; 


. Year 
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Supt. _ Supt. 
M.D. _ Nu. M.D. 
R.N. Year R.N. Year 
Beds Lay Fst. s. Sch. Lay Est. 
12 N tN. 192 
18 5 No Lay 1854 
27 1,150 No M.D. 1894 
169 es way BED 
77 Yes' Lay 1893 
6 MM No MOD. 1915 
10 HE No M.D. 189 37 Yes! R.N. 1913 
452 No M.D. 1911 New No M.D. 1927 
10 Indiv No R.N. 1910 
2 Mi No Lay 1895 15 Indiv No Lay 1894 
6 Indiv No Lay 1908 
12 No R.N. 1898 25 Part No Lay 1Wl 
6 No M.D. 1908 240 Indep Yes R.N. 1895 
77 Lay 1897 
O4 3 No M.D. 1918 
-N. 1917 
90 R.N. 1892 10 No Lay .1893 
126 Yes? Lay 1808 
1 
195 Yes! Lay 
136 Yes! Lay = 1890 
OO Yes' RN. 
Yes! Lay 1916 
23 Yes M.D. 1894 124 Yes' RN. 
127 Yes! Lay 1871 
5D Your. BAN. -.%.. 2 No teins 
6 No M.D. 1922 : 
117 Yes! Lay 1873 
80 Yes M.D. 1906 
5 No .D. 1926 
73 || No M.D. 1912 1,358 
159 No M.D. 1853 
64 Yes Lay 1892 
No Lay 1911 
10 EE No M.D. .... 5 || No M.D. 1916 
25 No M.D { 
10 No E1921 
9 Supt. 
412 No M.D. 190 Nu. M.D. 
Tr. 
Sch. La 
812 M.D. 1902 
48 No Lay 1889 
16 MMM Yes RN. 1923 
18 No) 1008 12 MM Lay 1878 
33 No MD. 1895 Mmm No Lay 
1,643 Yest' M.D. 1869 
627 N M.D. 1872 
13 No RN. 1904 
61 Yes RN. 1906 83 No RN. 1910 
19 Yes* R.N. 1901 88 Yest M.D. 1873 
8 No M.D. 1862 
443 No MM 1915 300 No M.D. 1913 
1] lay 180 80 Yes! R.N. 1910 
6 Lay 1918 149 Yes! M.D. 1844 
7 No R.N. 1914 
145 Lay 19 12 No Lay 1918 
“MD on 12 No Lay 1922 
35 .D. 1925 
64 Yest Lay 1904 
New R.N. 1927 53 No Lay 1913 
44 Indep No M.D. 1922 
44 R.N. 1915 10 Indiv No M.D. 1915 
30 Indep No Lay 1925 
124 City No M.D. 1910 
1 Lay 1814 60 Indep Yes M.D.. 1884 
3538 Indep Yes! M.D. 1864 
51 Lay 1898 44 Church No R.N, 1883 
1,667 M.D. 1880 130 HEE Yes! R.N. 18 
M.D. 1893 398 No 4M.D. -1907 
189 1 No 1919 
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Supt. 
RHODE !ISLAND—Cont. Type Nu. M.D. SOUTH CAROLINA—Cont. ‘Type ‘ Nu. M.D. 
of Ser- Aver. Con- Tr. R.N. Year City, Pop.—Count of Ser- Aver. Con- ‘Tr. R.N. Year 
City, Pop.—County vice Beds Pts. trol Sch. Lay Est. i d vice s Pts. trol Seh. Lay Est 
Wallum Lake, 75—Providence 
TB 370 323 State No M.D. 1905 vate Hospital 4 ........... wen 35 M.D. 1924 
esterly > de fospital ........ Fen 20 10 In 1920 
Westerly Hospital ........ 2% Indep Yes? RN, 1925 Spartanburg 
Woonsocket, 49,681—Providenice .Gen 115 64 County Yest M.D. 1921 
Yes! 7 y Yes .D. 
Woonsocket Hospital ..... Gen Indep RN. 1873 whyrard infirmary 2 .Gen 13 5 Indep No Lay 1919 
Total registered hospitals in Rhode Island, 31; capacity, 6,178; average State Park, — Richlan 
j 2: Palmetto Sanatorium TB 26 22 State No M.D. 1919 
eonsus, 4.820. Hospitals not admitted to the register, 2; eapacity, 77 South Gerona Sanatorium 8 200 120 State No MD. 1915 
Summerville, 2,550—Dorchester 
Supt. Arthur B. Lee Hospital..... Gen 1 2 Indep No Lay 1922 
SOUTH CAROLINA Type Nu. M.D. Summerville Infirmary ..... Gen 10 3 Indep No R.N. 1916 
of Ser- Aver. Con- ‘Tr. N. Year Sumter, 10,012—Sumter 
city, Pop.—County , : Camp Alice, Sumter County 
vice Beds Pts. trol Seh. Lay Est. Sur 
Abbeville, 4,570— Abbeville Tuberculosis Sanitarium... TB 23 9 Cy&Co No. RN. 1917 
Abbeville County Memorial ak . Gen 44 30 Indep Yes? 1918 
1 1920 nion, 6,141 
> rium. 7 Inde . 1897 alterboro, —Colleto 
Aiken ‘Cottage Sanator Charles Es’Dorn Hospital.. Gen 20 Indiv Yes! RN. 1914 
Anderson County Hospitalé Gen 76 39 County Yes? M.D. 1908 Total registered hospitals in South Carolina, 66; capacity, 5,033; aver- 
St. Mary’s Hospital........ Gen 35 10 Indiv Yes RN. 1914 4 > 
Bennettsville, 3, 19 -Marlb ore age census, 4,397. Hospitals not admitted to the register, 1; capacity, 15. 
Bennettsville Hospital...... Gen 2 #10 Indep No RN. 1822 
Ca Supt. 
Camden Hospital............ Gen 35 14 County Yest RN. 1933 SOUTH DAKOTA Type Nu. M.D. 
Cedar Springs, we City, P Count of Ser- Aver. Con- Tr. R.N. Year 
Infirmary of the ith ty, Pop.—County vice Beds Pts. trol Sch. Lay Est 
Carolina Kehool ‘the Aberdeen, 15,100—Brown 
Deaf and Blind ?.......... 24 4 State No Lay .... Lincoln Hospital 4 ......... Gen s 40 Indep Yest Lay 1920 
© harieston, 74,100 Chariecton St. Luke’s Hospital 4....... Gen 100 Church Yes? 1901 
Baker Sanatorium4 ......... 6 335 Indep Yes? R.N. 192 Avon, 60—Bon Homme 
Charleston Orphan House?. Chil 2 10 City No RN. 1790 Hollingsworth Hospital .... Gen 10 6 Indiv No M.D. 1919 
Citadel Hospital? .......... en No RN. 1923 Belle Fourche, 1,244—Butte 
MeClennan Hospital & Belle ae Hospital...... Gen 8 4 Indep No Lay 192% 
Training Sehool® ...... .. Gen 20 3 Indep Yes! R.N. 1896 Bristol, 621—Day 
Roper Hospital*4 .......... Gen 279 «209 Indep Lay 1850 Bristol Hospital . 10 4 Indiv No RN. 1918 
St. Francis Xavier Infirm- Brookings, 4,613—Brookin Vv 90 
Gen 50 Chureh Yes! R.N, 1882 akota Deaconess Hospital Gen 14 7 Chureh No RN. 1912 
Chester, 5,557—Chester , Camp Crook, 141—Hardin a4 19 28 
Pryor Hospital ...... osectns OR dl 28 Indep Yes M.D. 1896 Camp Crook Hospital *. we. Gen 12 4 Indep No RN. 1918 aH 
Clinton, 3,767— Laure Canova, 339—Min 
‘Thornwell Orphanage Chil 30 1 Church No Lay 1875 Canova Hospital Mater 10 £5 Indep No RN. 1923 
Columbia, 41,800—Richland Canton, 2,563—Line 
Columbia Hospital of Rich- tor Insane 
land County*4 ........... 119 «78 County Yest Lay 189 .... N&M 9 & Indian No M.D. 1898 
(onfederate Infirmary? ... Gen 25 15 State o Lay 19%” 1,521—Brt ile 
kpworth Orphanage? “hil 16 7 Chureh Lay 1896 Chamberlain Sanitarium 
Good n Hospital Gen 46 25 Indiv Yest Lay 1910 and Hospital4 ........... Ge Indep Yest M.D. 1907 
South Car Baptist Chapenne Ageney, 
Hospi oe 113. «78 ~Chureh Yes! Lay 1914 Cheyenne River Indian 
south Carolina  Peniten- 20 Indian No M.D. 1915 
tiary Hospital ........ 50 2 State No Lay 186 DPeadwood, °.432--Lawren nce 
South Carolina State Hos- St. Joosph'e Hospital...... . Gen 75 23 Church Yes? R.N, 1897 
N&M 2,800 2,688 State Yes M.D. 1872 Pell Rapids, 1 Minnehaba’ 
South = University R Dell Rapids Hospital........ 30 2 Part Yest M.D. 1914 
infirmary ........ 25 3 State No Lay 188 Edgemont, 1,092—Fall River 
Waverley. ‘Hos spital Gen 35 2 Indep No Lay 1924 Edgemont Hospital ........ 4 Indiv No M.D. 1920 
Waverley Sanitarium........ N&M 33 Indep No Lay Faulkton, §15—Faulk 
Conway, 1,969— meer? . Faulk County Hospital..... Gen 15 6 County No RN. 1921 
onway Hospital .......... Gen 17 8 Indep No M.D. 1925 Flandreau, 1,850—Moo 
Plorence Infirmary 4 ....... Gen 125 Indep Yest M.D. 1906 yen 27 +11 Indian No’ R.N. 1893 
Saunders’ Memorial Hosp... Gen 65 G1 Indep Yes! RN, 1921 Moody County Hospital. Gen 10 Indep No R.N. 1915 
Gafiney, 5,065—Cherokee Fort Meade, — Meade 
City Hospital .............. en 36. 15 Indep Yest R.N, 1909 Station "a 43 10 Army No M.D. 1875 
Greenville, 27,311—Greenville Fort Thompson, 65—Buffalo 
Emma Moss ooth Me Marcoe Indian Hospital.... Gen 24 12 Indian No M.D. 1910 
morial Hospital@ ......... Chureh Yest Lay 1 Garretson, oo 
Greenville City Hospital *4. Gen 1ll(a) 65 City Yest RN, 192 De Vall Hospital............ Gen 10 3 Indiv No R.N. 195 
Hopewell Sanatorium ...... TB 20 Cy&Co No Lay Geddes, 1,002 ‘ 
Dr. Jervey’s Private Hos- i Bury Hospital . osccee GED 2 Indiv No M.D. 1924 
os ERENT 15 7 Indiv No 1918  Herreid, 
Montgomery Hospital....... Gen 35 423 Indiv Yest Lay 1921 Herreid Hospital .......... 5 Indiv No RN. 19% 
Shriners’ Hospital Crip- Hot Springs, 2,447—Fall River. 
pled Children ............ Ortho New Frat No Lay Battle Mountain Sanit.4... Gen 419 No M.D. 1907 
Dr. Tyler’s Hospital........ Gen 16 6 Indiv No Lay 1918 Lutheran Sanatorium and 
Webb Memorial Infirmary. Gen 40 Indep No R.N, 125 50 25 Church Yes? R.N. 1917 
Working Benevolent Hosp.. Gen 20 Ww Indep No RN. 1920 Our ny of Lourdes Hosp. Gen 75 32 Church Yes? Lay 1900 
Greenwood, 9,456—Greenwood State Soldiers’ Home ?...... Gen 30, 2 State No Lay 1889 
Brewer Hospital ............ Ge 24 «66 Indep Yes Lay 1824 Huron, 10,204— Beadle 
Connie Maxwell 30° 15 Church Lay 1891 Sprague Hospital .......... Gen 52 30 Indep Yes? Lay 190 
Greenwood City Hosp4.. 46 13 Indep Yes? RN. 1911 Lead, 6,810—Lawrence 
Kingstree, 2074 Williamsburg Homestake Gen 2% 15 Indus No M.D. 1877 
Kelley Sanatorium .......... Gen 23 15 Indiv Yes’ R.N. 1919 Madison, 4,386—Lak 
Lake City, Madison Hospital . Gen 8626 Indep Yes? Lay 1919 
Lyneh Infirmary ............ Gen 20 5 Indiv No M.D. 1922 Milbank, 2,444— 
Leesville, 1,216—Lexington St. Bern 
Leesville Infirmary ......... ep 26 7 Indep Yes! M.D. 1909 Ge 8 Indep No RN. 1920 
Moultrieville, 515—Charleston : Miller, 1,528—Hand 
Station Hospital ............ en 45 1 Army No M.D. 1900 agin and Gregory ae - . Gen igs 11 Part No RN. 1920 
Mullins, 2,379—Marion Mitchell, 10,119—Daviso 
Mullins Hospital ............ Gen 45 2 Indep Yes! M.D. 1921 Methodist State Hosptial 4 Gen 100 »=6© 6 Chureh Yes? R.N. 1917 
Navy Yard, 1,025—Charleston St. Joseph's Hospital 4..... Gen 75 35 Church Yes? Lay 1906 
Pinehaven Sanatorium...... TB 47 3 County No Lay 1924 Mobridge, — Walworth 
Newberry, 5,804—Newberry Jacoby Hospital ..... Seccess Gen 20 10 Indiv N M.D. 1919 
Newberry County Hosp..... Gen 25 § Indep Yes' M.D. 1925 Mobridge ‘Hospital edesaus Gen 2 10 Indep No M.D. 1912 
Orangeburg, 7,290-—-Orangeburg ‘ Onida, 632— 
Hospital 4 ..... Gen 48 35> Indiv Yes? RN. 1919 Onida Hospital 8 Gen 10 5 Indiv No Lay 1917 
Parris Island, 305—Beaufort Parkston, 1,805—Hutchinson 
United States Naval Hosp.. Gen 161 73 Navy No M.D. 1899 Dr. J. L. Waldner’s Hosp... Gen 12 5 Indiv No Lay 1921 
Ridgewood, —— Richland Pierre, 3,560—Hughes : 
Richwood Tuberculous Pierre Indian School Gen 30, 10 Indian R.N. 1891 
TB 62 37 Indep 1917 dy) Hospital 4....... Gen 40 Chureh Yes? R.N, 1900 
ill, 9,383—York ne Ridge, 618—Shannon 
Gen 60 Indiv Yes! R.N. 1909 Oglala Boarding School 
: 20 Indiv Yes? M.D. 1926 Gen 20 8 Indian No Lay 1914 
Platte, 1,393—Charles Mix 
10 5 Indiv No M.D. 1925 Platte Hospital ............. Gen 8 3 Indiv No M.D. 1925 


REGISTERED HOSPITALS 


Supt 


. Supt. 

of Ser- ver. Con-. Tr N. Yea nw . . of Ser- Aver. - -N. 
City, Pop.—County vice Beds Pts. trol Seh. Lay Est. City, Pop.—County vice Beds Pts. trol Sch. Lay Est. 

Rapid City, 7,465—Pennington 
Methodist Deaconess Hosp.4 Gen 53 31 Chureh Yest R.N. 1912 Flizabeth Goss Mem. Hosp.. Gen 20 10 Indiv No M.D. 11 
Rapid City Indian School Johnson City National San- 

Gen 20 15 Indian Lay 1906 TB 1,258 631 Fed No M.D. 1993 
St. John’s Hospital......... Gen 39 25 Chureh Yes? R.N. 1926 Jones Eye, Ear, Nose and . 

2,751—Spink Throat Hospita EENT 17 10 Indiv No M.D. 1933 
Baldwin Community Hosp.. Gen 15 6 Indep No RN. 1917 Kngsport, 5,692—Sullivan i re 
State School and Home tor Riverview Hospital? ....... Gen 2 15 Indiv No RN. 1919 

Feeble- FeMi 600 425 State No M.D. 1901 ht 10Xville, SOO Knox 

Rosebud, 120—Todd Beverly Hills Sanatorium... ChilTB 105 100 Indep No Lay 1924 

Rosebud Agency Indian Hos- ; 4 Dr. H. FE. Christenbery Lye, 
30. 16 Indian No Lay 1915 Ear, Nose and Throat In- 

Sanator, 10—Custer firmar ry OTL NOP KA EENT 15 6 Indiv No M.D. 1917 

South Dakota Sanato- Dr. H. Goetz N&M 35 22 Indiv No RB.N. 1912 
rium for TB 240 182 State No M.D. 1911 General Ho 9295 143. «City Yes! Lay 19” 

Sioux Falls, 3 1,200 Minneliaba Reaves-Leach infirmary 1 Part No M.D. 1922 
MeKennan “Hospit .....,. Gen 110 Yest Lay Riverside-Ft. Sanders Hosp.4 Gen 155 64 Indep Yest Lay 1918 
Moe Hospital and Clinie A... Gen 50 26 Indiv Yes? RN. 1917 "Tennessee School for Deaf 2 Gen 20 10 State No M.D. 1845 
Sioux Valley Hospital...... Gen 45 33 Indep Yes! Lay 1894 United States ‘Trachoma 
South School for Trach 24 18 USPHS No M.D. 1916 

the Gen 6 2 State No Lay 188) University, of ‘Tennessee In- 
— Dakota “State Peni- Gen 12 4 State No M.D. 1924 
ntiary Hospital? ...... Gen 8 4 State No Lay 18% Law rencebure, ? 461—Lawrence 

Tyndall, 1,370—Bon Lawrenceburg Rural Sanit.. Gen 30. 15 Indep No M.D. 1925 
Tyndall Hospital ...... ... Gen 6 3 Indiv Yes M.D. 192) Lebanon, 4,081—Wilson 

3,410—Clay Lillard’s Infirmary *® ........ Gen 18 6 Indiv No M.D. 1905 
Vermilion Hospital ......... Gen 10 Indiv Yes 1915 Mc Farland Gen 12 8 Indiv No Lay 1918 

Volga, 601—Brookings Loudon, 1 ,900— Loudo 
Volga Hospital ............ Gen 20 10 Indep No M.D. 1910 . Harrison, Jr. Sanit. . Gen 20 10 Indiv No Lay 1910 

“Heard 8 2 Indiv No M.D. 1917 Maitison, Davideo 

*inard Hospital ............ ven 3 2 Indiv No 
Wagner Hospital Gen 6 2 Indiv No MD. 1915 Cast, Gen Indep) -Yest M.D. 1905 

Maryville College Hosp. *.. Gen ‘Indep No Lay 1900 

artron Hospital4 ........ 60 Part Yest 1999 MeMinneill G Pp: 
fest! 1915 MeMinnville, 2,814— 

ahoay 7 L Memphis, 177,000—Shelby 

: ‘ripplec lildren’s Hospi- 
Sacred Heart Hospital 4.. ‘Gen 100 74 Chureh Yes? Lay 1914 Mater 2 
Yankton State Hospital Hospital for Crippled Adults Ortho 30 28 Indep No R.N. 1923 
Total registered hospitals in South Dakota, 64; capacity, 4,929; average Jane Terrell Baptist Hosp.*® a 110 78 Indep Yest M.D. 
census, 3,520. Hospitals not admitted to the register, 5 : capacity, 187. Lynnhurst Sanitarium ...... OM 29 14 Indiv No M.D. 1904 
Memphis Eye, Ear, and 
Throat Hospital #4 ...... FENT 73 15 Indep No Lay 1926 
Memphis General ata. Gen 82) 260 City Lay 1897 
TENNESSEE Type Nu. fercy Hospital® ........... Gen os) 12 Indiv Yes M.D. 1918 
of Ser- Aver. Con- Tr. RN. Year Methodist Hospital4 ...... Gen 162 81 Church Yes! M.D. 1 
City, Pop.—County vice Beds Pts. trol Sech. Lay Est. Porter Home and Leath ; ; 

Bearden, 218—Knox Orphanage? Chil 13 4 Indep No Lay 1852 
Eastern State Hospital..... N&M 1,150 1,130 State No M.D. 1885 Royal Circle Hospital®..... Gen il 15 Frat Yes M.D. 1921 

Boliver, 1,031—Hardeman St. Joseph’s Hospital *4.... Gen 315 150 Chureh Yes! Lay 1 
Western State Hospital..... N&M 900 State No M.D. 1889 Shelby County Emergency 

Bristol, &,370—Sullivan and Pellagra Hospital... . Iso 50 County No Lay .... 
Merey . Gen 18 6 Indep No R.N. 1922 States Hospital... . Gen 6) 560 County No M.D. 1870 

Centerville, 882—Hickman nitec ates Marine Hos- 
Edwards’ Infirmary® ...... Gen 12 8 Indiv No M.D. 1921 me Gen 65 52 USPHS No M.D. 1870 

Chattanooga, 72,200—Hamilton nited States ve erans’ Hos- 
‘rlanger Gen 200 175 Cy&Co Yest R.N. 1888 Gen 825 250 VetBur No M.D. 1922 
Chattanooga Hospital ..... Gen i 20 Indiv Yest R.N. 1903 Wallace Sanitarium ........ N&M 6) 30 Part No M.D. 1900 
Newell and Newell Sanita.. Gen 35 Part Yes = Ortho 50 40 Part No Lay 1920. 

+... 200 140 Inde No -D. onterey, 1,445-— 

4 Otficer Sanatorium ......... TB 10 6 Indiv No M.D. 1925 
Clarksville Home Infirmary Gen 25 12 Indiv No M.D. 1896 Morristown, 5,875—Hampblen -— . 
Clarksville Hospital ..... ... Gen 25 10 Indep Yest R.N. 1917 Morristown 30 Indep Yes! 1908 

Cleveland, 6,522—Bradle Murfreesboro, 5,367—Rutherfore 
oe Hospit ae < eee Gen 35 5 Indiv Yes M.D. 1921 Rutherford Hospital ....... Gen 50 30 Indep No R.N. 1926 

Columbia, 5,526—-Ma Nashiville, 137,000—Davidson 
.King’s Daughters’ ‘Hospital. Gen 30 15 Chureh Yest 1912 saptist Hospital ......... Gen 40 Chureh Yest R.N. 1908 

Cookeville, 2,395— Putnam Bats Gen 25 15 Indiv Yest M.D. 1911 
Howard Hospital*® ......... Gen 15 10 Indiv No M.D. 1921 Central State Hospital..... N&M 1,250 1,160 State No : M.D. 1852 

Copperhill, 1,500— Polk City View Sanitarium....... N&M 69 40 Indiv Yest M.D. 197 
‘Tennessee Copper Company’s Davidson County Hospital N&M 500 400 County No M.D. 1898 

Indus 15 1 Indus No M.D. 1898 County Isolation 

Dayton, 1,701—Rhe Hospital ..... Tso 40 10 County No .D. 1904 
Broyles Private Hospital.. . Gen 16 8 Indiv No M.D. 1926 Davidson ounty Tuberculosis 

Thomison Hospital ...... Gen 10 6 Indiv No RN. 1926 rere TB 176 176 County Yest M.D. 1999 

Donelson, 110—-Davidson Dr. Douglas’ Sanitarium.... N&M it 3 Indiv No | M.D. 1920 
Tennessee Home and Train- Gen 30 22 Indiv M.D. 

ing School for  Feeble- Geo. W. Hubbard Hospital 
FeMi 70 8610 State No M.D. 1923 of Meharry Med. Coll.*4. Gen 136 «69 Indep Yes* R.N. 1910 

Ducktown, 1,526—Polk Millie Hale Hospitul Gen 50 35 Indep 
Kimsey-Guinn Hospital ..... Gen 6 4 Part No R.N. 1925 Nashville City Hospital *4.. Gen 152 92 a Vent R my son 

Dyersburg, 6, Protestant Hospital *4% ... Gen 125 75 Ye 
Baird-Brewer Hospital4 .. Gen 50 20 Indep Yest M.D. 1914 St. fhomas Hospital *4 Gen 200) 10 vurch Yes 
Dyersburg General al Gen 50 8 Indep Yest M.D. ‘Tennessee Industrial Gen 15 State say 

Elizabethton, 2,749—Carter Lennessee School for the 
Elizabethton General Hosp.* Gen 2) 8 Indep No M.D. 1920 __ Blind Gen 2 .D. 

Erwin, 2,965—Unicoi Tennessee State Prison Hos- 
Erwin General Hospital.... Gen 18 11 Part No R.N. 192 Gen 115 35 State No M. 

yetteville, 3,629—Lineoln anderbi t niversity Hos- 

County Hospital... Gen 18 1 County No R.N. 1913 pital ** Gen 220 150 Indep Yest Lay 1907 

180—Sumner ewport, 2,753— 
Health Re- E. E. Northeutt . Gen 12 4 Indiv No M.D. 1919 
Conv 15 8 Indep RN. 1914 Oakviile, 163—Shelby 

Greeneville, 3,775—Greene Oakville Memorial Sanat... TB 225 221 Cy&Co No M.D. 1919 

Greeneville Sanatorium and Paris, 5,800—Henry 
Hospital Gen 15 Part M.D. 1913 Hoyland Genera! Hospital * Gen 15 4 Indiv No Lay 192 
Takoma Hospital and Sanit. Gen 45 2 Indep Yes M.D. 1926 McSwain Hospital.......... Gen 12 8 Indiv No RN. 1926 

Hermitage, 62—Davidson Wiggins and Burrus Clinic. Gen iz 10 Indiv Yes RK.N. 1924 

Crook Sanatorium .......... Gen 6 2% Indep Yes* RN. 198 Godetate Sanatorium .... Gen 12 8 Indep No M.D. 1922 

Hospital4 ... Gen 50 Part Yes! RN. 1921 
wen gg ty RE iene EENT 10 2 Indiv No. Lay 1926 Sanatorium and Home.... TB 6) 39 Indep No M.D. 1915 
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TENNESSEE—Cont. Type 

of Ser- 

City, Pop.—County vice Beds 
Pulaski, 2,780—Giles 

Pulaski Hospité Gen 2 
Richard City, 3898— Marion 

Employees’ Hospital ....... Indus 5 
Ridgetop, 126—Robertson 

Watauga Sanitarium ...... Th 
Rockwood, 4,652—Roane 

Ohamberlain Mem. Hosp... Gen 40 
Rogersville, 1,402 — Hawkins 

Dr. @. Lyon’s Priv. Hosp. Gen 10 

Dr. Miller’s Private Hosp... Gen $ 
Sewanee, 580— Franklin 

Emerald- ‘Hodgson Memorial 

Shelbyville, 2,012— Bedford 

Redford County Hospital... Gen 20 

Total registered hospitals in Tennessee, 
census, §541. Hospitals not admitted to 


TEXAS 
City, Pop.—County viee Beds 
Abilene, 10,456—Taylor 
‘Abilene State Hospital...... Epil 
Alexander Sanitarium ..... . Gen 30 
West ‘lexas Sanit.. Gen 
Alpine, 981— Brew 
Amarillo, 17, Potter 
Anthony’s Sanitarium 4 Gen 60 
Angleton, 1,043—Brazoria 
Angleton Sanitarium ® ..... Gen 12 
Areher City, 60—Archer 
Areher Hospital ....... .-. Gen 14 
Arlington, 
erachah Home ............ Mater 
Knights Templar’ Hospital. Gen 27 
Austin, 38,200—Travis 
Austin City Hospital....... Gen 
Austin State Hospital...... N&M 2,004 
Austin State School..... ..- FeMi 670 
aks Sanitarium ......... N&M 
St. David’s Hospital....... . Gen 4s 
Scott and Gregg Hospital.. Gen 15 
Seton Infirmary ............ Gen 150 
State Hospital for Senile 
Texas Confederate Home 
Texas € “oufederate Woman’ 
Gen 57 
Texas Deaf, “Dumb and 
Blind {Institute for Col- 
ored Youths of ‘Texas ?.. Gen 12 
Texas Schoo) for the 2 Gen 36 
Texas School for oe _Deat 2 Gen 20 
2,767—Run 
Halley and Love Gen 25 
'628— Bastrop 
F. A. Orgain Mem. Hosp... Gen 20 
Bay City, 3,454—-Matagorda 
Dr. Loos’ Hospital en 13 
Reaumont, 52,500—Jefferson 
Hotel Dieu Hospital *4..... Gen 175 
Jefferson County Tuberculo- 
Beeville, 3,063— Bee 
Beeville Hospital ........... Gen 22 
Belton, 5,008— Bell 
Belton General Hospital.... Gen 14 
Big Spring, 4,273—Howard 
Big Spring Sanitarium *.... Gen 10 
Boerne, 1,153—Kendall 
St. Mary’s Sanitarium...... TB 30 
Ronham, 6,C08— Fannin 
&S. B. Allen Memorial Hosp.. Gen 35 
torger, — Hutchinson 
Pantex Hospital of the 
Phillips Petroleum Co.... Indus 2 
Bowie, 3,17%—Montague 
Bowie Clinie Hospital....... Gen 20 
Brackettville, 1,630—Kinney 
Station Hospital ........... Geb 24 
rady, 2,197—MeCulloch 
Brady Sanitarium ......... Gen 26 
Breckenridge, 1,446—Stephens 
Breckenridge . Gen 20 
West Side Hospital.......... Gen 35 
Brephaia, 5,066 Washington 
Brenham Hospital .......... Gen 15 
Brownsville, 12,512—Cameron 
Merey Hospital ............. Gen 30 
Station Hospital ........-.. Gen 50 
Brownwood, §,675—Brown 
Brownwood Hospital ...... Gen 
Central Texas Hospital..... Gen a) 
Miss Stumpp’s Sanitarium.. Gen 13 
Cameron, 4,298—Milam 
Cameron Hospital .......... Gen 35 
Canadian, 2,187—Hemphill 
Canadian Hospital ......... Gen 12 
Center, 1,838—Sheiby 
Warren Hospital ........... Gen 12 
Cisco, 7,422—Fastland 
Graham Sanitarium ........ Gen 30 
Clarendon, 2,456—Donley 
Wilder Sanitarium .......... Gen 6 


REGISTERED HOSPITALS 


Nu. 
Aver. Con- Tr. 
Pts. trol Sch. 
8 Indiv No 
2 Indus No 
25 Indep No 
25 Indep Yes 
8 Indiv No 
5 Indiv No 
16 Chureh Yes? 
§ Indep No 
106; capacity, 


Aver. 


Pts. 


728 
18 
30 


the register, 7; 


Con- 
trol 


State 
Indiv 
Chureh 
Indiv 
Chureh 
Indiv 
Indiv 


Indep 
Frat 


Pa 
Church 
State 
State 
State 
State 
State 
State 
Part 
Indep 
Indiv 
Chureh 
County 
Indiv 
Part 
Part 
Chureh 


Indep 


Indns 
Indep 
Army 
Part 

City 

Indep 
Indep 


Chureh 
Army 


Part 
Indep 
Indiv 
Part 
Indiv 
Part 
Indiv 


Indep 
Indiv 


Lay 
M.D. 
M.D. 
M.D. 
R.N 

M.D. 
M.D. 
Lay 

RN. 


N. Year 
Est. 


1926 
ly 
1910 
191s 
1926 


12,066; average 
capacity, 166. 


No 
Yest 

No 
Yes! 


No 


No 


Yes! 


Yes 


No 
No 


$9 


Lay 
Lay 
Lay 
RN. 
RN. 
M.D. 
Lay 


Lay 


S&S > 


= 
~ 


1916 
1916 


1903 


1926 
1926 


1907 
1926 


TEXAS—Cont. Ty] 
City, Pop.—County — Beds 
Clarksville, 3,386—Red River 
Oley Gen 9 
Cleburne, 14,162—Johnson 
Cleburne Sanitarium ........ Gen 20 
Coleman, 2,868—Coleman 
Overall Memorial Hospital. Gen 30 
College Station, 40—Brazos 
Agricultural and Mechanical 
College Hospital? ........ Gen 100 
Colorado, 1,766—Mitchell 
«. L. Root Hospital........ Gen 15 
Comfort, 713—Kendall 
Hiilerest Sanitarium and 
Private Hospital ......... Gen 8 
Conroe, 
Mary Swain Sanitarium.... Gen 20 
Corpus Cristi, 11,825—Nueces 
Emergeney Hospital Gen 20 
Spohn Gen 50 
Corsic ana, 364—Navarro 
Corsican sp. and Clinie Gen 20 
independent Order of Odd 
Fellows’ ... Gen 19 
Navarro Hospital Gen 50 
Crowell, 1,175—Foar« 
Foard County oe. . Gen s 
Cuero, 3.571—DeWit 
Boothe Hospital .......... .. Gen 35 
Burns Hospital 4 .......... . Gen 35 
Dalhart, 2,676—Dallar 
Trans-Canadian Gen 20 
Dallas, 200,000— Dallas 
Baylor Hospital . Gen 304 
Buckner Orphans’ Home ?.. Chil 14 
Carrell-Driver Clinie and Re- 
construction Hospital .... Ortho % 
Cedars Maternity Sanit. Mater 15 
— Baby Camp and Hos- 
Dallas Methodist Hospital... Gen 100 
MeMillan Sanitarium ....... Gen 22 
Parkland Hospital *+4 Gen 25 
Presbyterian Clinic ......... ‘hil 8 
St. Matthews Epise opal 
Home for Children *...... Chil 6 
St. Paul’s Hospital *4...... jen 7D 
Samuel] Clinie Hospital.... Gen 26 
‘fexas Scottish Rite Hospital 
for Crippled Children #4,, Ortho @ 
Timberlawn Sanitariuin .... N&M 40 
Union Hospital? ........... 120 
Virginia K. inson Home. Mater 10 
Woodlawn Sanatorium eeeirk B 120 
Del Rio, 10, i baw Verde 
Rio Hospital............ Gen 
Denison, 
Denison Hospital ...... 
Mercy Hospital ............. Gen 25 
Missouri, and Texas 
Railroad Eamployees Hos- 
Denton, 7,.26—Dento 
Denton Hospital ond Clinie, Gen 32 
Fagle Pass, 5,765—Maverick 
Gates” Gen 17 
Flectra, 4,744—Wichita 
Parmiley-Ogden Hospital Gen 24 
Paso, 109,000—E] Paso 
FE) Paso City-County Hosp Gen 100 
El Paso Masonie Hospital 4 Gen 40 
Fe] Paso Smelter Hosp ... Indus 12 
Hendrieks-Laws TB 
Homan Sanatorium * ...... TB 110 
Hotel Dien, Sisters Hospital Gen 100 
Long Sanatorium .......... TB 50 
Price Sanatorium .......... TB on 
Providence Hospital ........ Gen WO 
Southern Baptist Sanat. TB 85 
William Beaumont Ge neral 
Hospit Gen 403 
Ennis, 7,224—Fllis 
Municipa} Gen 24 
Falfurrias, 1,825—Brooks 
Falfurrias Hospital? ...... Gen 20 
Forney, 1,345—Kaufman 
Forney Sanitarium ......... Gen 25 
Ft. Worth, 159,000—Tarrant 
All Saints Episeopal Hosp.4 Gen 72 
Arlington Heights Sanit.... N&M 70 
— Hospital of Ft. 
Gen 75 
City ant County Hospital 4 Gen &5 
Ft. Worth Childrn’s Hosp. .Chil 37 
Harris Hospital *4 .....,... Gen 100 
Masonic Home and School 
St. Joseph’s Infinnary 4 Gen 200 
Tarrant County Home ‘for 
Fredricksburg, 3,050—Gillespie 
Fredericksburg Sanitarium. Gen 10 
Gainesville, 9,016—Cooke 
Gainesville Sanitarium ..... Gen 30 
Galveston, 49,100—Galveston 
Jobn Sealy Hospital] *4,.... Gen 312 
Si. Mary’s Infirmary *4, Gen 150 
Station Hospital ........... 7en 25 
Gatesville, 2,499—Coryell 
State Juvenile Training 


SS ais 38 an © 


r. Con- 


trol 
Indep 
Indiv 


County 


Indep 


Indiv 


Indiv 
Indiv 


Indiv 
Church 


Indep 
Frat 
Indep 
County 
Part 


Indiv 
Indep 


Indiv 


Chureh 
Church 


Part 
Indiv 
Indep 
Chureh 
Indiv 
Cy &Co 
Church 
Chureh 
Church 
Part 
Frat 
Indep. 
Cy&Co 
Chureh 
Cy&Co 
Indiv 
Indep 
rat 
Indus 
Part 
Indiv 
Part 


Cy &Co 


Church 
Army 
City 
Indiv 
Indep 


Chureh 
Indep 


Church 
Cy &Co 
Indep 
Indiv 
Frat 
Chureh 
County 
Part 
Indep 
City 


Church 
Army 


State 


oe. A. M. A. 
24, 1928 


No 
No 
No 
Yes 
No 
No 
Yest 
No 
No 
Yest 
No 


No 


Yes! 


Yest 
No 
Yes! 
Yest 
Yes 
Yest 
N 
Yes! 
No 
No 
Yes! 
Yest 


Yest 
No 


No 


Supt. 


M.D. 


RN. 


Lay 
Lay 


M.D. 
M.D. 


M.D. 
Lay 


4295 


“2450245 


4 


1918 


1914 
1920 


1922 
1905 
1927 
1887 
Wes 
1016 


1897 
191] 


1912 


1999 
1880 


1925 
1003 


1913 
1921 

1884 
1921 


072 
Supt. | 
M. Nu. 
R. vo Tr. Year 
Pts. Sch. Est. 
4 No 1971 
10 No | 1916 
1, No 1923 
50 No 186 
7 (UNO | 
4 No MD. 
12 No RN. 
15 No R.N. 
25 Yes Lay 
10 No M.D. 
Supt. 
Nu. M.D. ; 11 No Lay 
Tr. RN. Year 14 No RN. 
fe Sch. Lay Fst. 31 Yest Lay 
M.D. 1901 1 No RN. 
M.D. 14 
R.N. 1924 14 No RN. 
15 Yes? M.D. 
M.D. 1923 2 
10 No M.D. 
40 R.N. 1900 
240 La 
6 No M.D. 1927 R.N. 
4 No Lay 184 
19 No M.D. 1916 RN. 
Cit Yest Lay V 90 
ity es M.D. 
1.870 State Yest » 1857 M.D. 19 2 8 
523 State No » 1917 Lay 
20 Indep No » 1917 
18 Chureh Yes? 1918 Lay 19%? 
10 Ho 1923 Lavy 
60 Yest y RN. 194 
40 | 1924 No 1623 
No Wi7 
OD No Lay 1891 No 1900 
No 
47 No HE 1S No 1913 
y 
3 No 1887 No 19 
10 No 1856 Xo 1912 
15 No 1857 Yes 1925 
10 | 1905 
30 
5 No 1923 
5 925 
5 No 1922 
9] 
10 No M.D. 1915 35 Frat Yest F 192 
2 Indus No 1898 
8 No Lay @ Part No 1914 
Part No 1907 
No RN. 57 Church Yes? 
30 Indiv No 
25 No Lay 14 Indiv No 
30) Indiv Yest 1902 
Yes' RN. 58 No 1919 
No 194 
12 No M.D. 
14 No 1924 
14 No R.N. 
10 No M.D. 1920 
1s No M.D. 1857 
13 RN. 1917 
Yes! RN. 1917 
38 R.N. 1895 
4 NO 1923 45 M.D, 1907 
No 
38 Lay 1921 
6 No 1920 OD R.N. 1914 
; 27 R.N. 1918 
ld No 19722 &5 M.D. 1912 
No 1868 
R.N. 1898 
6 No 1925 125 R.N. 1885 
Yes! 
6 No 1921 15 fees 
2S Yes! 1913 5 R.N. 1901 
No 19 M.D. 1916 
3 No M.D. 1924 PAG R.N. 188) 
125 Lay 1866 
14 15 M.D. 1900 
M.D. Lay 18s 


OLUME 90 


NuMBER 12 


T 


EXAS—Cont. Type 
of Ser- 
City, Pop.—County vice 


Georgetown, illiamson 
al 


Martin Hospit 


Gilmer, 2,2838—Upshur 


Oaklawn Sanitarium ....... Gen 
Gonzales, 3,128—Gonzales 
Holines Gen 
Gorman, 3,200—Eastland 
Blackwell Sanitarium ....... Gen 
Graham, 2,544—Young 
Graham Hospital ..... 
Gree 14,386— Hun 
se P. Becton’s Hospital. Gen 
Central Gen 
Dr. Joe Beeton’s Hospital... Gen 
Dr. A. S. MecBride’s Hosp...N&M 
Groesbeck, 1,522—Limestone 
Dr. Cox’s Hospital.......... Gen 
Gulf, 725—Matagorda 


Texas Gulf Sulphur Com- 

Hallettsville, 1,444—Lavaca 

Renger Hospital Gen 
Hainilton, 2,018—Hamilton 

Hiamilton Sanitarium ...... Gen 
Harlingen, 1,784—Cameron 

Valley Baptist Hospital.... Gen 
Hereford, 1,696—Deaf Smith 

Deaf Smith County Hosp... Gen 
Hillsboro, 6,932—Hill 

Boyd Sanitarium ......... ... Gen 


I 


loustoen, 164,954—Harris 


Autry Memorial Hosp.-Seh. fl 
Blair’s Sanitarium ......... con 


Ellen Ray Hospital and Ma- 
ternity Home Ge 
Dr. Greenwood’s 


Sanitarium N &M 


Hermann Hospital4 ....... 

Houston Eye, and 
Throat Hospit EENT 

Houston Maternity Sanit... Mater 


Houston Negro Hospital.. 
Houston Tuberculosis Hosp. TB 


Jefferson Davis Hospital 4.. Gen 
Methodist ..... Gen 
Joseph’s Infirmary *4... Gen 


Pacifie Hospital 4 Indus 
funtsville, 4,689— Walker 
‘rexas State Prison Hosp.’ Gen 


Ifutehins, 368—Dallas 
Dallas ¢ ounty Farm °...... Conv 
Jacksonville,3,723—Cherokee 
Cherokee Sanitarium ae Gen 


Jasper, 2,019—Jasper 


Hardy-Haneock Hospital Gen 
Keily Field, — Bexar 
Station Hospital Gen 
Kerrville, 353— kerr 
Hill © rest Sanatorium...... TB 
Kerrville Clinic and Secor 
Thompson Sanatorium TB 
Kingsville, 4,770—hKleberg 
Kleberg County Hospital... Gen 
Knox City, 698—Knox 
Knox County Hospital...... Gen 
Lu Grange, 1,659—Fayette 
La Grange Hospital......... Gen 
Lamesa, 1,188—Dawson 
Dunn Banitariwm Gen 
Loveless and Bennett Hosp Gen 
Standifer Sanitarium ...... Gen 
Laredo, 27,159--We 
Station eee Gen 
Legion, 8$1%—Ker 
United States ‘Veterans Hos- 
Littlefield, 2,050 ‘Laws 
Simpson Sanitarium a Gen 
Livingston, 928—Polk 
Bergman Hospital .......... Gen 
Lockhart, 3,731—Caldwell 
Lockhart Sanitarium ...... Gen 
Longview, 5,7183—Gregg 
Hurst Eye, Ear, Nose and 
Throat Hospital ......... EENT 
Markham Sanitarium ...... Gen 
Lubbock, 4,051— Lubbock 
Lubbock Sanitarium ....... Gen 
West Texas Gen 
Lutkin, 4,878—Angelir 
Angelina County Hospital. Gen 
1,402—Caldwe 
Luling Hospital ............ Gen 
Marfa, 3,553—Presidio 
Btatinn Gen 
Marlin, 4,3!0—Falls 
tuie-Allen Hospital ........ Gen 
Buie Clinie and Marlin Sani- 
tarium Bath House....... Gen 
Shaw Clinie and Hospital.... Gen 
Torbett Sanatorium ........ en 
Marshall, 15,862—lHarrison 
Kahn Memorial Hospital... Gen 
‘rexas and Pacifle Railway 
Employees Hospital 4 . Indus 
Mason, 1,150 Mason 
uson Savitarium .......... Gen 


Beds 
25 


Aver. 


Pts. 
15 


REGISTERED HOSPITALS 


Con- 
trol 


Part 

Indiv 
Indep 
Part 

Indep 
Indiv 
Indiv 
Indiv 
Indiv 


Indiv 


Indus 
Indiv 
Part 
Chureh 
County 
Indiv 
Cy&Co 
Chureh 
Indiv 
Indiy 
Indep 
Indep 
Part 
Indiv 
Indep 
&CO 
y&Co 
Chure h 
Chureh 
ndus 
State 
Cy &Co 
Indep 
Part 
Army 
Part 


Indiv 
Indiv 


County 
County 
Indiv 
Indiv 
Part 
Indiv 
Church 
Army 
Vet Bur 
Indiv 
Indiv 
Indep 
Indiv 
Indiv 


tndep 
Indep 


County 
Indiv 
Army 
Indiv 
Indep 
Indiv 
Indep 
Indep 


Indus 


Indiy 


No 
No 


No 
No 
No 
No 


Yest 
Yes! 


Yes! 


No 


Supt. 


M.D. 
R.N. 
Lay 


M.D. 


Lay 


2 


ES 


TEXAS—Cont. Type 
“ee > of Ser- 
City, Pop.—County vice Beds 
Mckinney, 6,677—Collin 
Burton Eye, Ear, Nose and 
Throat Sanitarium ........ EENT 12 
McKinney City Hospital 4.. Gen 36 
Memphis, 2,839—Hall 
Memphis: Gen 15 
Mercedes, 2,414—Hidalgo 
Mercedes ‘General Hospital... Gen 
Mexia, 3,482—Limestone 
Brown Hospital ............ Gen pal 
1,795-—Midlane 
John B. Hospital... Gen 25 
Mine ‘ral Wells, —Palo Pinto 
Mineral Wells Gen 16 
Myra, 417—Cooke 
Merey Hospit: ene Gen 8 
New 
Comal Sanitarium ® ........ Gen 30 
Nixon, 1,124—Gonzales 
Crest View Hospital......... Gen 8 
Olney, 1,164—Young 
H: imilton Gen 20 
Orange, 10,589-—Orang 
Frances Ann Lateline Hosp. Gen 65 
Padueah, 1,357—Cottle 
Paducah Hospital .......... Gen 10 
Palestine, 11,403—Anderson 
International and Great 
Northern Railroad Em- 
ployees Hospital 4 ....... Indus 1% 
Palestine Sanitarium ....... Gen 15 
Speegle’s Sanitarium ....... Gen Ww 
Paris, 17,274—Lamar 
Lamar County Hospital... Gen MO 
Roberts’ Hospital .......... EFENT iil 
St. Joseph's ... Gen 
Sanitarium of Paris 4,.... Gen 
Pe arsall, 2,161—Frio 
Dr. Beall’s Day Hospital *.. Gen 6 
Plainview, 3,980—He 
Plainview Sanitarium ...... Gen 32 
Port Arthur, 31,513—Jefferson 
Mary Gates Memorial Hosp. Gen 62 
Poteet, 1,024—Atascosa 
Prairie View, —— aller 
Prairie View Gen 56 
Quanah, 3,691—Hardeman 
Quanah Hospital ........... Gen 34 
Ranger, 16,205— Eastland 
City-County Hospital *..... Gen 30 
Riogrande, 3,035—Starr 
Station Hospital ........... Gen 28 
Rosenberg, 1,270—Ft. Bend 
Rosenberg Hospital......... Gen 10 
Rusk, 2,248—Cherokee 
Rusk State Hospital........ N&M_ 1,064 
Sap Angelo, 10,050—Tom Green 
The Bungalows ............. TB 26 
St. John’s Sanitarium...... Gen 35 
San Angelo Hospital........ Gen 25 
Southwest Sanatorium...... TB 40 
San Antonio, 198,069—Bexar 
Baylor Hospital............. 
Eye, Ear, Nose and Throat 
Dr. Farmer's Sanatorium... TB 30 
Grace Lutheran Sanatorium 
for Tuberculosis .......... TB 1s 
Dr. Kenuey’s Sanatorium, 
Lee Surgical Hospital....... en 35 
Medical and Gen 
Dr. Moody’s oo . N&M 70 
P and S Hospital........... en i> 
Robert B. Memorial 
150 
Salvation Army 
and Hospital......... Mater 
San Antonio Sate. Hospital N&M 2,129 
Santa Rosa Infirmary*4.... Gen 29? 
Station Gen 40 
Station —— (Ft. Sam 
en 
White Clinic ... Gen 7 
Woodmen of the World 
Memoria! Hospital ....... TB 200 
463—Tom Green 
reulosis Sana- 
San Marcos, 4,527—Hays 
Soldiers and Sailors’ Me- 
morial Hospital ......... Gen Pal 
Santa Anna, 1,407—Coleman 
Sealy Hospital Gen 33 
Sealy, 1,640—Austin 
Austin County . Gen 12 
Seymour, 2,121—Baylor 
Baylor Hospital. . Gen 18 
Shamrock, 1,227—Wheeler 
General Hospital. Gen 15 
Sherman, 16,800—Grayson 
St. Vineent’s Sanitarium 4.. Gen 75 
Sherman Hospital 4 ........ Gen 
Shiner, 1,300—Lavaca 
Dr. Wagner's . Gen 16 
Southton, s9—Bex 
3exar County for the 
Aged end Bexar Co. ‘IB Gen 


Aver. Con- 


Pts. 


New 


39 


O07 


20 
2 


18 
35 


45 


Nu 
trol Sch. 
Indiv N 
City Yest 
Indiv No 
Frat No 
Indep No 
Indiv No 
Indiv No 
Indiv No 
City No 
Part Yes 
Indiv No 
Indiv No 
Indep 
Indiv No 
Indus Yest 
Indep es 
Indiv No 
County No 
Indiv No 
Chureh Yest 
Indep Yest 
Indiv No 
Part Yes? 
Indep Yes? 
Indiv No 
State Yest 
Part Yes: 
Cy&Co No 
Army No 
Part No 
State No 
Indiv No 
Chureh Yes! 
Chureh 
Indiv No 
Indep Yest 
Indep No 
Indiv No 
Church No 
Indiv Yest 
Indiv 
Indep Yes 
Indiv No 
Indep Yes! 
Cy&Co Yes! 
Chureh No 
State Yest 
Chureh 
Army No 
Army 
Part No 
Frat No 
State Yes 
Cy&Co No 
Indiv Yest 
Indiv No 
County No 
Indiv No 
Chureh Yes! 
Indiv Yest 
Indiv No 
County No 
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Supt 

M.D. 

R.N. Year 
Lay Est. 
M.D. 1911 
R.N. 1921 
R.N. 1924 
R.N. 1920 
R.N. 1922 
M.D. 1927 
R.N. 1921 
M.D. 1917 
Lay 1892 
R.N. 1919 
M.D. 1908 
M.D. 1927 
M.D. 1920 
1926 
M.D. 1884 
R.N. 1902 
M.D. 1917 
R.N. 1925 
Lay 1926 
R.N. 1911 
R.N. 1912 
M.D. 1923 
R.N. 1914 
R.N. 1910 
Lay 1925 
M.D. 1918 
R.N. 1912 
R.N. 1924 
M.D. 1856 
1922 
M.D. 1919 
R.N. 1907 
Lay 1910 
Lay 1925 
M.D. 1921 
Lay 19038 
R.N. 1924 
M.D. 1920 
Lay 1913 
MD. 1%)4 
R.N. 1909 
R.N. 1927 
M.D. 19093 
R.N. 19038 
R.N. 1917 
Lay 1910 
M.D. 182 
R.N. 1869 
M.D. 1917 
M.D. 1890 
R.N. 1925 
M.D. 1923 
M.D. 1912 
R.N. 1923 
M.D. 1917 
Lay 
Lay 1925 
M.D. 1924 
R.N. 19% 
Lay 1913 
M.D. 1924 
R.N. 1804 


Nu. 
| Tr. Year 
No 1923 
6 
13 3 No Lay 1914 12 
25 | No R.N. 1914 5 
26 16 No M.D. 1920 11 
18 10 No R.N,. 9 
18 7 No Lay 1912 | 
52 40 Yes! RN. 1908 
15 6 Yes Lay 1901 10 
3 No M.D. 1924 
10 5 No Lay 1923 
16 8 No Lay 1921 
17 No M.D. 1918 
50 20 Yes! M.D. 1922 
= 
30 R.N. 1925 
25 4 R.N. 1924 
25 G M.D. 1922 92 
I 
% 2 No RN. 1925 - 
IS] 17s Yes! Lay 
No M.D. 1901 
n 16 D No Lay 1926 a 
No M.D. 1912 re 
7 Yes? Lay 1924 
2 No RN. 1924 
6 6 No M.D. 1920 17 
50 15 No R.N. 1927 
SS 70 NO R.N. 1917 
150 «195 Yes' RN. 1919 ty 
93 Oo Yes! Lay 1909 ; 
250 165 Yes! 1887 
120 69 No Lay 1911 ae 
] 5 
47 19 No M.D. 1847 = 
10 
29 No 1919 
5 
23 15 No | 1925 
4 
80 20 No . 1917 _ 
10 ) No (1917 
25 15 | No 1911 
O75 No 1917 
6D 31 No 1915 
ya 10 No N. 1916 19 
17 Yes! 1920 lb 
56 8 No ID. 1925 
i4 2 No N. 1925 
16 No LD. 1924 
37 21 Yes! Lay 1894 65 
25 LS No M.D. 1850 
99 
480 310 No M.D. 1923 { 
2,100 
12 6 No M.D. 1925 146 
1? 
14 s M.D. 1922 
58 
150 
5 2 M.D. 1920 
14 + M.D. 1923 
15 Lay 1918 
67 35 M.D, 1920 
0 18 RN. 1919 
20 5 |_| R.N. 1916 
vt 10 No M.D. 1916 
4 
{ 20 10 No Lay 1916 
20 12 No M.D. 1912 
6 t No M.D. 1923 PD 
35 21 Yes! M.D. 1907 a 
30 12 Yes! 1911 6 
06 56 EH No M.D. 1886 
10 3 RN. 1915 
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TEXAS—Cont. 
er- 
City, Pep.—County Beds 
Spur, 1,100—Dickens 
Nichols Sanitarium ......... Gen 20 
Stamford, 3,704—Jones 
Stamford Sanitarium ...... Gen DO 
Sugar Land, 200—Ft. Bend 
Laura Eldridge Memorial 
Sweetwater, 4,307—Nolan 
Sweetwater Sanitarium,...... Gen 20 
Naylor, 5,965—Williamson 
Dr. Floeckinger’s Sanitarium Gen 10 
‘Taylor Sanitarium 1s 
Peague, 3,306— Freestone 
Gen 22 
Davidson Sanitarium. .. Gen 
11,100— 
gulf, Colorado 
Fe Hospital (Aftij*4...... Indus 150 
Kings Daughters Gen 
Scott and White Hospital*4 Gen 145 


‘rerrell, &816—Kaufman 

Terrell State Hospital...... N&M 
‘Yexarkana, 12,900—Bowie 

Yexarkana Sanitarium and 

"}*yler, 13,200—Smith 

T'yler General Hospital...... Gen 16 
Vernon, 5,142—Wilbarger 

King Hospital! and Mater- 

7eD 25 

Moore Brothers’ Hospital...Gen | 
Vietoria, 5,957—Victoria 
Victoria Hospital ........... Gen 27 
Von Ormy, 213--Bexar 
Yon Ormy Cottage Sani- 
for Tuberculosis... TB 5 
44,800—MeLennan 
Central Texas Baptist Sani- 

Colgin Hospital and Clinic4 Gen 40 
Providence Sanitarium *4 .. Gen 140 
‘Texas Methodist Orphan- 

Waxahachie, 7,98—Ellis 
N Waxahachie  Sani- 
Wellington, 
Baptist Hospital ........... ieD 13 
Wharton, 2 346-Wharion 
Waney Valley Hospital...... Gen 25 


Wichita Falls, 40,800—Wichita 
Hargrave - Walker Hospital 


38 
Dr. White’s Sanitarium...... N&M 22 
Wichita Falls Clinie-Hosp.. Gen 51 
Wichita Falls State Hosp+ N&M 950 
Wichita General Hospital 4, Gen S80 
Winters, 1,500—Runnels 

\oakum, 6,184— 

Huth . Gen 35 
Yorktown, 1,723—De Witt 

Gen 15 

‘otal registered hospitals in ‘lexas, 


18,060, 


1,000 1,891 


REGISTERED 


Con- 
trol 


Indiv 


Aver, 
Pts. 
Indiv 


1 Indep 
Indiv 


6 Indiv 
Indiv 


4 City 
11 Indiv 


Indus 
51 Indep 
> Indep 


State 


35 Indep 
8 Indep 
3 Indiv 

11 Part 

Indep 


Part 


No 


Church Yes* 


20 Part No 
79 Chureh Yes? 
1 Chureh No 
2) Indep Yes? 
5 Chureh No 
7 Indiv Yes 
30 Indep No 
10 Indep No 
41 Part No 
940 State No 
Cy&Co Yes* 
5 Part No 
138 «City Yes! 
® Indiv No 
79: capacity, 24,027 


Type Nu. 
UTAH of Ser- Aver. Con- ‘Tr. 
Pop.—County vice Beds Pts. trol Seh. 
Bingham Canyon, 2,676—Salt Lake 
Bingham Canyon Hospital. Gen 30 24 Indep No 
Brigham, 5,282—Box Elder 
Cooley Hospital ............ Gep 8 2 Indiv No 
Pearse Private Hospital.... Gen 7 4 Indiv No 
Cedar City, 2,462—Iron 
Iron County Hospital...... Gen 20 10 County No 
Fillmore, 1,490— Millard 
Fillmore Hospital .......... 7eD 6 1 Indiv No 
Fort Douglas, Salt Lake ; 
Station Hospital .......... en 25 10 Army No 
Fort Duchesne, 100-—-Uintah 
Uintah and Ouray Agency ; 
Indian Hospital .......... Gen 16 § Indian No 
Garland, Elder 
Bear River Gen 2 Church No 
Heber, 1,931—Wasa 
Heber Hospital ............. Gen 14 4 Part No 
Hiawatha, 1,408—Carbon 
United States Fuel Com 
pany Hospital ............ Indus 7 i} Indus No 
Lehi, 3,078—Utah 
Gen 13 4 Indiv No 
Logan, 10,120—Cache 
Cache Valley Genera! Hos-- 
Gen 17 7 Part No 
William ae Memorial 
Milford, Beaver 
Milford Hospital ........... Gen 12 6 Indiv No 
Moab, 856—Grand 
Grand County Publie Hvos- 
Murray, 4,o81—Salt Lake 
Cottonwood Maternity Hos- 
Mater 10 2 Indep No 
(ogden, 37,604—Weber 
State industrial schoo! of : 
jen 10 3 State No 


Supt. 

M.D. 
R.N. Year 
Lay Est. 
M.D. 1920 
Lay 1910 
Lay 1922 
R.N. 1922 
R.N. 1910 
R.N. 1915 
R.N. 1922 
Lay 1924 
M.D. 1801 
R.N. 1897 
Lay 1904 
M.D. 1885 
R.N. 1900 
R.N. 1921 
M.D. 1923 
R.N. 1921 
M.D. 1921 
Lay 1914 
Lay 192) 
M.D. 1921 
R.N. ) 
Lay 1s 
R.N. 1914 
1924 
R.N. 1918 
1926 
M.D. 1926 
RN. 196 
M.D. 1920 
R.N. 1915 
Lay 1916 
1920 
M.D. 197 
average 


Supt. 
M.D. 
RN. 
Lay 


Lay 


Hospitals not admitted to register, 12; 


Year 
Fst. 


1920 
1922 


1867 


3915 
1922 
1925, 


1917 
1913 


1920 
1902 
1924 


1918 
1924 


1896 


HOSPITALS 


UTAH—Cont. 
of Ser- 
City, Pop.—County vice 
Thomas TD. Dee Memorial 

Utah School for the Deaf 
Gen 

Park City, 
Park City Miners’ Hosp... Indus 

Price, 2,364—Carbon 
Price City Hospital......... Gen 

Provo, 11,300—Utah 
en 

Richfield, 3,262—Sevier 
Riehfield General Hospital.. Gen 

Roy, 261—Weber 
Weber County Infirmary 2? Gen 

St. George, 2,215—W 
Washington County Hosp... Gen 

Salina, 1,451—Sevier 
Baling Gen 


Salt Lake ¢ ‘ity, 133,400—Salt Lake 
We 


H. Groves Latter- 

Day Saints’ Hospital*4,.. Gen 
Holy Cross Hospital*4,..... 
Latte me Day Saints Chil- 

dren's Hospital Chil 
Mountain View Sanitarium. N&M 
St. Mark’s Hospital*4,..... 
Salt L ake General Hos- 

Gen 
Utah Gen 
Utah State Prison Hosp?.. Gen 


Spanish Fork, 4,086—Utah 


Hughes Memorial Hospital Gen 
Standardville, 545—Carbon 

Standardville Hospital..... Gen 
Vernal, 1,800—Uintah 

Vernal Hospital ....cccceces Gen 


Total registered hospitals in Utah, 


1,739. 
City, Pop.—County 


Barre, 10,008—Washington 
Barre City Hospital........ Gen 
Washington County Hosp. 
Barton, 1,187—Orleans 
Niehols Hospital ............ 
Bellows Falls, 4,860—Windham 
Rockingham General Hosp.. Gen 
Kennington, 10,444—Bennington 
enry W. Putnam Me- 


moria] Hospital........... Gen 
Vermont Soldiers’ Home 
Gen 


Brandon, 1,681—Rutland 
Vermont State School for 

Peeble-minded F 
Brattleboro, &616—Windham 


Brattleboro Memorial Hos- 
Brattleboro Retreat......... N&M 
Melrose Hospital .......... Gen 

Burlington, 24,080—Chittenden 

Bishop De Goesbriand Hos- 

Green Mountain ne Gen 


Lakeview Sanitarium ...... 
Mary Fletcher Hospi tal*4.. Gen 
Ft. Ethan Allen, 106—Chittenden 


Station Hospital ........... Ge 
Hardwick, 1,550—Caiedonia 
Hardwick Hospital ......... Gen 
Middleburg, 1,008—Addison 
orter Memorial Hospital.. Gen 
Montpelier, 7,125—Washington 
Heaton Hospital4 .......... 7eD 
Newport, 4,976—Orlea 
Orleans , 
Northfield, "108 
Ainsworth Infirmary? ...... Gen 
Pittsford, 562—Rutland 
Caverly Preventorium ...... TB 
Vermont Sanatorium ....... TB 
Proctor, 2,692—Rutland 
Ormsbee House ............. Ortho 
Proetor Hospital ........... Indus 
Randolph, 1,819—Orange 
Randolph Sanatorium....... Gen 
Rutland, 15,752—Rutland 
Hospital@ ......... Gen 
7,588— Franklin 
Albans Hospital4 ....... Gen 
Sanitarium ...... Gen 
St. Johnsbury, & 
Brightlook Hospital ........ Gen 
St. Johnsbury Gen 
Springfield, 5,283--Windsor 
Springfield Hospital ........ en 
Vergennes, 1,600—Addison 
Vermont State Industrial 
Waterbury, 1,515—Washington 


Vermont State Hospital for 
the Insane 


Beds 


38; capacity, 2,21 
Hospitals not admitted to the register, 1; capacity, 4. 


Beds 


3h 
30 


810 


Ave 
Pts. 


WS 
153 


35 
109 


3 
5 


Aver. 
Pts. 


27 
40 


8 


Jour. A. M. A 
Marcu 24, 1928 


Con- 
trol Seh. 
Church “Yes? 
State No 
Indus No 
City No 
Indiv No 
State No 
Part No 
County No 
Indep No 
Part No 
Chureh Yes? 


Chureh Yest 


Church 
idiv 
Church 


County 
Indiv 

State 
Indiv No 
Indep No 
County No 


Nn 
Con- TY. 
trol Sch. 
Indep Yes! 
County No 
Indiv No 
Indep Yes? 
Indep No 
State No 
State No 
Indep Yes? 
Indep No 
Indep Yes 
Chureh Yes? 


12 Indiv Pes 
18 Indep No 
Indep Yes? 
15 Army No 
& County No 
12 Indep No 
44 Indep Yes! 
19 Indep Yes? 
2 Indep No 
42 Indep No 
42 State No 
17 Indiv No 
16 Indus No 
3%) Indep Yes? 
47 Indep Yes! 
°8 Indep Yes! 
7 Indiv No 
35 Indep Yes? 
16 Chureh No 
18 Indep No 
10 State No 
State Yes 


Supt. 
M.D 


RN Y 
Lay 


Lay 
Lay 


Lay 


Supt. 


M. dD. 
Lay 


RN. 
M.D. 


RN, 


1913 
1914 
1902 
1876 
1922 
17 
1872 
1912 
1915 


1922 
1922 


1911 


2; average census, 


1920 


Nu. 
Tr. ear 
Sch. | 
No 115 06 1910 
Yes! 2A 8 1902 
No Lay 1903 
> ay 
Xo Lay 1 
x ot ( M.D. 1923 
No 10 4 R.N. 1916 
No 10 M.D. 
Yes! 
Yeat g M.D. 
ONO 
Lay 
Yes! 
Lay 
No 10 M.D. 
137 R.N, 
No 18 134 M.D. 
No 6 i M.D. 
6 
Yes 
5 M.D. 
3> || 5 M.D. 
10 
| Est 
i i 
1916 
20 R.N. 1900 
12 Lay 1887 
} 45 1904 
450 500 M.D. 1834 
12 Lay 19% 
100 R.N. 1924 
| 14 M.D. 1910 
M.D. 182 
M.D. 1876 
| | 
M.D. 180 
R.N. 
Lay Lay 1907 
R.N. 7 R.N. 1925 
M.D. Lay 1895 
M.D. 
40 R.N. 1921 
Lay 7 Lay 1912 
Lay 44 Lay 1918 
RN. 5D M.D. 1906 
17 Lay 
M.D. ow) RN. 1805 
MD. a 40 R.N. 1903 
Lay 
M.D. 45 R.N. 1882 
Lay 10 M.D. 1908 
54 R.N. 1898 
M.D. 2) R.N. 1885 
RN. 3U R.N. 1914 
Lay i 37 Lay 1875 
M.D. 19) 


90 
NUMBER 12 


VERMONT—Cont. Type 
City, Pop.—County 
Windsor, 3,061—Windsor 
Vermont State Prison Hos- 
Winooski, 4,932—Chittenden 
Fanny Allen Hospital4..... Gen 


Total registered hospitals in Vermon 
Hospitals vot admitted > 


census, 2,437, 


VIRGINIA Type 
City, Pop.—County 
Abingdon, 2,532—Washington 
George Ben Johnson Me- 
morial Hospital4 ......... Gen 
Alexandria, 18, 173—Arlington 


Appalachia, 2,0836—Wis 
Appalachia Masonic "Hoe.. Gen 
Bon Air, €2—Chesterfield 
Virginia Home and Indus- 
trial School for Girls ° ae Gen 
Bristol, 6,729—Washin 
King’s Mountain Memorial 
Ge 
Brook Hill, 18—Henrico 
Pine Camp Hospital........ 
Burkeville, 514—Nottoway 
Piedmont Sanatorium....... 
Catawba, Sanatorium, 55—Roanoke 
Catawba Sanatorium TB 
Martha Jefferson Hosp Gen 
Charlottesville, 11,211— 
Blue Ridge Sanatorium..... TB 
ase City Hos 
Christiansburg, 
New Altamont Hospital..... Gen 
Cc Forge, 6,1644—Alleghany 
Chesapeake and Ohio Rail- 


way Hospital4 ............ Indus 
Clintwood, 460—Dickenson 
Sutherland’s — Gen 


Colony, 50—Amhe 
minded N& 


and Feebleminded ........ 
Dante, 8l1— Russell 
Clinehfield Hospital ........ 
Danville, 99. 038— Pittsylvania 
Edmunds Hospital ......... n 
Hilltop Sanatorium ........ 
ughes Memorial Hospital. Gen 
Providence Hospital ........ en 
Falls Chureh 1,659—Fairfax 
undry Training School 
for the Feebleminded .... Fe Mi 
Farmville, 2,586—Prince 


Southside Hosp. Gen 
en 


firm 
Ployd, Flo 


yd 
Floyd Hospital ............. en 
Fort Eustis, 2,800—Warwick 
Fort Humphreys, —— Fairfax 


Station Hospital ........... 
Fort Myer, 1,050-—Arlington 
Station Hospital ........... e 
Fortress 
Station Hospital 
Fredericksburg, 5,8&2— 
Mary Washington Hosp.. 
Front Royal, 1,404—Warren 


Station Hospital ............. Gen 
(alex, 
Galex Hospital and Clinie.. Gen 


liampton, 6,138—Elizabeth City 
Hampton and Dixie Hos- 
Ge 
ITarrisonburg, 5,875—Rockingham 
Rockingham Memorial Hos- 
Hollins, 65—Roanoke 
Susanna Memorial Infirm- 
ary of Hollins College *.. 
llopewell, 1,397—Prince George 
lopewell Hospital ®......... G 
Hot Springs, 1,010—Bath 
Community Hospita Gen 
Langley Field, —— Elizabeth C pol 
Station Hospital 
Lawrenceville, 1, 
Loulie Taylor Letcher Me- 


Gen 


morial Hospital .......... en 
Lebanon, 469—Russell 
St. Ann’s Hospital.......... Gen 
Leesburg, 1,545—Loudoun 
Loudoun Hospital........... Gen 
Lexington, 2,870—Rockbridge 
Stonewall ‘kson Me- 
morial Hospital .......... Gen 
Virginia Military Institute 
© Ge 
L 30,500— Campbell 
L.ynehbur General Hos- 
Dit. 
ie Lodge Memorial 


Virginia “Baptist Hospital 4 


Beds 


8 


REGISTERED 
Supt. 
Nu. .D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Sch. Lay Est. 
4 State No Lay 1809 
40 Church Yest R.N. 1894 
35; capacity, 2,853; average 
the register, 0; capacity, 0. 
Supt. 
Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Seh. Lay Est. 
388 Indep Yes? Lay 1917 
40 Indep Yes' R.N. 1872 
5 Frat No M.D. 1925 
2 State No Lay 1910 
20 Indep Yes R.N. 1925 
8&7 City No M.D. 1910 
140 State Yes' M.D. 1918 
315 State Yes! Lay 1909 
3 Indep Yes' R.N. 1908 
120 State Yes! M.D. 1920 
7 Indep Yes M.D. 1921 
8 Indep No M.D. 1922 
51 Indus Yes! R.N. 1897 
3 Indiv No M.D. 1925 
787 State No M.D. 1911 
12 Indep No R.N. 1908 
30 Indiv Yes' R.N, 1919 
3) «City No R.N. 1915 
35 Indep Yes! Lay 1898 
2 Indep Yes RN. .... 
9) Indiv No Lay 1893 
New Indep No RN. 1927 
8 State No M.D. 1901 
4 Indiv No M.D. 1920 
40 Army No M.D. 1918 
12 Army No M.D. 1918 
144 Army No M.D. 1863 
33 Army No M.D. 1818 
40 Indep Yes! R.N. 1899 
2 Army No M.D. 1918 
16 Part Yes M.D. 1925 
28 Indep Yes! RN. 1891 
Cy&Co Yes' RN. 1912 
6 Indep No M.D. 1911 
22 Indiv No Lay 1915 
5 Indep No 1913 
20 Army No M.D. 1917 
New Indep No M.D. 1927 
9 Indiv No M.D. 1920 
18 Indep Yest R.N. 1912 
17 Indep No RN. 1912 
6 State No M.D. 1839 
59 City Yes! Lay 188 
50 Frat Yes! RN. 186 
40 Chureh Yes? R.N, 1924 


HOSPITALS 
VIRGINIA—Cont. 

of Ser- 
City, Pop.—County vice Beds 
Maidens, 22—Goochland 

Virginia Industrial School 

Ge 20 
Marion, 3,253—Smyth 

Southwestern State Hosp... N&M 961 


Martinsville, 4,075—Henry 
Shackelford Hospital 


Ger 14 
National Soldiers Home, 3,875—E iizabeth city 


National Soldiers’ Home 42 Gen 
Newport News, 48,800—Warwick 


Elizabeth Buxton Hospital4 Gen 64 
Riverside Hospital4 ........ Gen 6S 
Whittaker Memorial Hosp.. Gen 50 
Norfolk, 174,000— Norfolk 
Children’s Hospital and 
Clinie of the Norfolk City 
— of Kings Daugh- 

child s Summer Camp... TB 30 
City Contagious Disease 


sO 60 
Florence Crittenton Home.. Mater 6 


Hospital of St. Vincent de 
Paulta 


Mount Sinai Hospital....... Gen a 
Norfolk Municipal Hosp.... Gen 200 
Norfolk Protestant Hosp*4 Gen 10 
Sarah Leigh Hospital *4.... Gen 70 
United States Marine Hos- 
pital No. 82 %4,.,......... Gen 236 
United States Naval Hos 
Norton, 3,068—Wise 
Norton Hospital............. Gen 30 
Pearisburg, 587—Giles 
St. Elizaheth’s Genera! 
Central State Hospital..... = 2,370 : 
Crowder Memorial Hospital, ¢ yen 20 
Petersburg Hospital 4...... Gen 70 
Portsmouth, 59,900—Norfolk 
kings’ Daughters’ Hospital4 Gen 6s 
Parrish Memorial Hlosp4... Gen 40 
Pulaski, 5,282—Pulaski 
Pulaski Hospital............ Gen 30 
Radford, 
St. Alban’s Sanatorium.... N&M 35 
Richlands, 1,171—Tazewell 
Mattie Williams Hospital... Gen 30 
Richmond, 189,000—Henrico 
Gen 
Crippled Children’s Conval- 
escent Hospital .......... Ortho 30 
Hygeia Hospital ........... Gen 50 
Johnston-Willis Hospital4... Gen 82 
Lee Camp Soldiers’ Home 
jen 100 
Medical College of 

Hospital Division *4 ..... Gen 424 
Penitentiary Hospital: 2.3 Gen 21 
Retreat for Sick4........... Gen 90 
Elizabeth’s Gen 50 

. Luke’s Hospital4 ....... Gen 81 
St. Sophia’s "ome for 

n 38 
Sarah G. Jones Memorial 

Schermerhorn’s School...... N&M 15 
Sheltering Arms Free Hos- 

Stuart Circle Hospital4..... Gen 
Tueker Sanatorium4 ...... N&M 50 
Virginia Home Ineur- 

Westbrook Sanatorium .... N& 150 

Roanoke, 61,900—Roanoke 
urrell Memorial Taaettal. Gen 46 
Gill Memorial Eye, Far and 
Throat Hospital .......... [ENT 20 
Jefferson Hospital *4 ...... Gen 100 
Lewis-Gale Hospital 4 ...... Gen 
anoke Hospital4 ........ Gen 
St. Charles Hospital........ Gen 5s) 
Shenandoah Hospital4 .... Gen 50 
Salem, 4,159—Roanoke 

Mount Regis Sanatorium... IB 65 
Saltville, 2,248—Smyth 

Mathieson Hospital ........ Indus 12 
Schuyler, 320—Nelson 

D. J. Carroll Mem. Hosp... Gen 12 
South Boston, 4,338—Halifax 

South Boston Hospital..... Gen 24 
State Farm, — Goochland 

State Farm Hospital °..... GenTB 72 
Staunton, 10,633—Augusta 

King’s Daughters’ Hospitala Gen 57 

Virginia School for the Deaf 

Western Hospital .......... N&M 1,594 
Stonega, 251—Wise 

Stonega Hospital .......... Indus 18 
Suffolk, 9,704—Nansemond 

Lake View Hospital 4...... Gen OO 

Virginia General Hospital *. Gen 20 
Sweet Briar, 114—Amherst 
Sweet Briar Infirmary *...... Gen 20 


52 


te 


co 


bo 


& 


Nu 
Coe 
trol Sch 
State No 
State No 
Indiv No 
Fed No 
Indiv Yes? 
Indep Yest 
Indep Yes 
Indep No 
Indep No 
City No 
Indep No 
Chureh Yes? 
No 
Yest 
Indep Yes? 
USPHS No 
Navy No 
Indep No 
Indep No 
State No 
Indiv No 
Indep Yes? 
Chureh Yes! 
Indep Yes?! 
Indep Yes 
Indiv No 
Indiv Yest 
City NO 
Indiv No 
Indep No 
Indep Yes? 
Indiv 
Indep Yes! 
State No 
Indep Yest 
State No 
Indep Yes? 
Indep Yes! 
Indep Yes! 
Church No 
Indep Yes 
Indiv No 
Indep Yes! 
Indep Yes! 
Indep Yes! 
Indep No 
Indep No 
Indep Yes? 
Indiv No 
Part Yes! 
Part 
Indep 
Indiv Yes 
Indep Yes? 
Indep Yes 
Indus No 
Indep No 
Indiv No 
State No 
Chureh Yes* 
State No 
State No 
Indus No 
Part Yes! 
Indep No 
Indep No 


= 


= 


. 


+ 


ZA 


Ze 


“nine 


e 


Lay 


M.D. 


EK 
bb 


Lay 
R.N 


Lay 

M.D. 
M.D. 
M.D. 
RN. 
M.D. 


975 
Supt. 
M.D. 
Aver R.N. Year 
| Pts. Lay Est. 
4 Lay 1893 
S43 M.D. 1887 
R.N. 1921 
M.D. 1567 
50 R.N. 1906 
° 39 Lay 1916 
Beds 15 R.N. 1912 
50 7 R.N. 1915 
30 Lay 1910 
12 
D> 1919 
3 y 
160 1856 
1920 
50 20K) 1820 
G2? 50 1903 
146 174 1798 
325 532 
18 1H) 
270 
25 10 1924 
25 
5 1915 
108 52 
40 . 
12 23 . 1920 
800 16 16 
25 . 3915 
60 ls WS 
= 30 Lay 1859 
29 Lay 192 
925 1924 
33 191) 
100 35 1908 
48 62 1009 
40 . 18st 
4 . 
| 1s79 
100 1912 
| 1887 
61 
M.D. 192 
Lay 1917 
40 R.N. 1889 
R.N. 1918 
30 a Lay 189) 
M.D. 1911 
69 |_| M1915 
4 196 
102 87 1908 
40 1909 
24 1D 1912 
2s 1912 
30 
DU 
is 
7 195 
DO 
1922 
25 12 1909 
1804 
30 1892 
5 1839 
wr 1,554 1828 
40 
75 35 1905 
1D 
7D 
102 1 1006 
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VIRGINIA—Cont. Type 
. of Ser- 
City, Pop.—County Beds 
Toms Creek, 781—Wise 
Toms Creek Hospital....... Indus 15 
University, 1,125—Albemarle 
Univer, of Virginia Hos- 
Victoria, 1, vr 5—Lunnenburg 
Kendig Brothers Hospital.. Gen 20 
Virginia Beach, 846—Princess Anne 
Seaside Sanitarium ........ . Chil 20 
Warrenton, 1,545—Fauquier 
Fauquier County 25 
Williamsburg, 2,462—James 
Eastern State Hospital.. aM 1,004 
Winchester, 6,883—Frederic k 
Winchester Memoria] Hosp.4 Gen 69 


Total registered hospitals in Virginia, 
census, 12,003. Hospitals not admitted to 


WASHINGTON Type 
Ser- 

City, Pop.—County — Beds 
Aberdeen, 16,174—Grays Harbor 

Aberdeen General Hospital « Gen 83 

St. Joseph’s Hospital 4..... , 53 
American Lake, — Pierce 

United States Hos- 

pital No. 04 &M 400 

Anacortes, 

Anacortes Hospital ......... en 14 
Arlington, 1,418—Snohomish 

Arlington General Hospital. Gen 15 
Auburn, 3,163—kKing 

Taylor-Lacey Hospital . Gen 36 
Bellingham, 26,220—Whatcom 

Normal School Isolation 

St. Joseph’s Hospital 4 Gen 100 

St. Luke’s Hospital 4....... Gen 85 

Miss Smith’s Priv ate Hosp. Gen 11 
Bremerton, 11,053—Kitsap 

United State Naval Hosp... Gen 255 

surlington, 1,360—Skagit 

Burlington General Hosp... Gen 30 

Camp Lewis, 6,050—Pierce 

Station Hospit Gen 75 
Chehalis, 4,55&—Lewis 

St. Helen’s Hospital........ Gen 


35 
State Training for 
1. 019—Skagit 
Clearlake Hospital .......... Indus 20 
Colfax, 3,027—W hitman 
St. Ignatius Hospital....... Gen 50 
College Place, 445—Walla Walla 
Walla Walla Sanitarium 4., Gen 50 
Colville, 1,719—Stevens 
Mt. Carmel —" . Gen 30 
Eatonville, 861—Pier 
Eatonville Gener al Gen 30 
Ellensburg, 3,967—Kittitas 
Ellensburg General Hosp... 30 
Elma, 1,253—Grays Harbor 


Gen 


Elma General Hospital..... Gen 14 

Oakhurst Sanatorium ..... TB 
Everett, 29,3083—Snohomish 

General Hosp. of Everett 4. Gen 85 

Providence Hospital 4 ..... Gen 120 
Ft. Casey, 415—Island 

Station Hospita! ........... Gen 10 
Ft. Lawton, — King 

Station Hospital ........... Gen 30 


Ft. Steilacoom, — Pierce 
Western State Hospital 
Ft. Worden, li—Jefferson 


1,56 


Station Hospital ........... Gen 52 
Friday Harbor, 522—San Juan 
Friday Harbor Hospital.... Gen 6 


Hoquiam, 11,126—Grays Harbor 
Hoquiam General Hospital. Gen 75 
Hunters, 214—Stevens 


Hunters Emergency Hosp... Gen 8 
lone, 541—Pend Oreille 

Ione Hospital ............ ... Gen 10 
Klickitat, 145—Klickitat 

Klickitat Indus 6 
Lake View, 352— Pier 

Mountain View a TB 130 

Sunnycroft Sanatorium .... N&M 10 
Leav 1,701—Chelan 

Cascade Sanitarium ........ Gen 50 
Longview, 6,025—Cowlitz 

Longview Memorial Gen SO 
MeCleary, 1,820—Grays Harb¢ 

MeCleary General Hospital. Gen 20 
Medical Lake, 2,545—Spokane 

Eastern State Hospital..... N&M_ 1,400 

State Custodial School..... N& 1,050 
Miles, 44—Linecoln 

Ft. Spokane Indian Hosp... TB 25 
Mouroe, 1,675—Snohomish 

Gen 10 

Monroe General Hospital... Gen 10 

Snohomish County Hosp.?. Gen 18 


Mt. Vernon, 3,341—Skagit 
t. Vernon General Hosp... Gen 25 
Mt. Vernon Maternity Hosp. Mater 12 


REGISTERED HOSPITALS 


Supt. 

Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Sch. Lay Est. 
5 Indus No M.D. 1915 
203 State Yes! M.D. 1901 
4 Part No R.N. 1920 
15 Part No M.D. 1:26 
11 Indep No RN. 125 
1,052 State No M.D. 1768 
48 Indep Yes? 101 


118; capacity, 15,271; average 
the register, 2; capacity, 56. 


Supt. 
Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
Pts. trol Sch. Lay st. 
77 Indep R.N. 1899 
35 Chureh Yes? Lay 
399 VetBur No M.D. 1924 
7 Indep No RN. 199 
7 Part No RN. 1905 
17 Indep No M.D. 1920 
1 State No RN. 1924 
20 Church Lay 1880 
50 Chureh Yes! R.N. 1892 
5 Indiv No RN. Il 
111 Navy No M.D. 189 
20 Indiv No Lay 1910 
30 Army No M.D. 1917 
13 Church No RN. 107 
2 State No Lay 1889 
10 Indiv No M.D. 1913 
39 Church Yest R.N. 1893 
14 Chureh No M.D. 1900 
15 Part No RN. 1919 
15 Indiv No M.D. 1908 
20 Indep No RN. 1919 
9 Indiv No M.D. 1904 
43 County No M.D. 1921 
65 Indep 184 
D0 Chureh Yes? Lay 105 
2 Army No M.D. 1903 
6 Army No M.D. 1902 
1,514 State No M.D. 1871 
7 Army No M.D. 1900 
3 Indiv No Lay 1910 
40 Indep M.D. 1903 
3 Indiv No RN. 1913 
6 Indiv No M.D. 1919 
2 Indus No RN. 1925 
120 County No RN, 1915 
6 Part No Lay 1925 
18 Indep No M.D. 1914 
28 Indep No Lay 1925 
5 Indiv No M.D. 1918 
1,363 State No M.D. 1889 
900 State No Lay 1906 
22 Indian No M.D. 1916 
3 Indiv No Lay 1924 
5 Indiv No M.D. 1904 
6 County No Lay 1892 
22 Indiv No R.N. 1919 


WASHINGTON—Cont. 
City, Pop.—County 
Newport, 950—Pend Oreille 
Newport Hospital ........... Gen 
Northport, 906—Stevens 


Northport Hospital ........ Gen 
Okanogan, 1,01 5—Okanogan 
Okanogan Hospital ..... ee Gen 


Olympia, 7,795—Thurston 


Maxwell Maternity Home,, Mater 

St. Peter's Hospital.. Ger 
Omak, 525—Okanogan 

Omak Hospital .......... .. Gen 


Oroville, 1,031—Okanogan 
Oroville Hosp. and Sanit... Gen 
Orting, 972—Pierce 
State Soldiers’ Home 2...... Gen 
Pasco, 3,862—Franklin 
Our Lady of Lourdes Hosp. Gen 
Port Angeles Hospital and 


Pt. Gamble, 601—Kitsap 
McCormick General Hosp.. Gen 


Pt. Townsend, 2,817—Jefferson 
St. John’s Hospital....... .. Gen 
United States Hos- 
pital No. 174.,..... GOR 
Puyallup, 
Sound N&M 
Raymond, 4,260—Pacifie 
Riverview Hospital ........ Gen 
Renton, 3,301—King 
Renton Hospital ............ Gen 
Republic, 781—Ferry 
Republic 
Retsil, 659 ap 
Was Home 


and Gen 
Richmond Highlands, 34—King 
Roslyn, 2.673 tita 
Roslyn Cle Elum Beneficial 
ndus 
Seattie, » 085—King 
Childen’s Orthopedie Hosp.4 
2 hildren’s Sanitarium ...... hil 
Columbus Hospital *4 ,..... 


Florence Crittenton Home.. Mater 
King County Hospital *.... Gen 
Laurel Beach Sanatorium. 
Longview Sanitarium ...... Conv 
Mason Home 
Meadows Sanatorium asa 
Meridian Convalescent Sani- 
tarium Cc 


Minor Hospital . Gen 
Mt. Baker Sanitarium...... Conv 
Norwegian Hospital ........ en 
Providence Hospital 4 ...... Gen 
Riverton Sanatorium ...... TB 
St. Luke’s Hosp. in Seattle4 Gen 


Seattle City Hospital] *4, Gen 
Seattle General Hospital ey" Gen 
Swedish Hospital *4 , G 
University of Washington 
Health Service Infirmary 2 Gen 
Virginia Mason Hospital *4 Gen 
Sedro Woolley, 3,389—Skagit 
Northern State Hospital +. 
Valley Hospital ..... GD 
Sequim, 402—Clallam 


Sequim Prairie Hospital.... Gen 
Shelton, 08i—Mason 
Shelton General Hospital... Gen 


Snohomish, 2,985—Snohomish 
Aldercrest Sanatorium ..... ‘B 
Snohomish General Hospital Gen 

Snoqualmie Falls, 362—King 


Snoqualmie Falls Hospital. Gen 
South Bend, 1,048—Pacifie 
South Bend General Hosp.. Gen 


Spangle, 201—Spokane 
Spokane County Infirmary ? Gen 


Spokane, 109,000-—Spokane 
Edgecliff Sanatorium ...... TB 
Maria Beard Deaconess Hos- 

Payne Private Sanatorium N&M 
Rivercrest Hospital ......... Iso 
Sacred Heart Hospital 4,... Gen 
St. Luke's Hospital *4,.... Gen 


Salvation Army Women’s 


Mater 
Spokane Children’s Home ? ® Chil 
Station Hospital ........... Gen 

Sprague, 822—Lincoln 
Sprague Hospital .......... Gen 


Sumas, 854—Whatecom 
Sumas General Hospital.... 


Tacoma, 106,000— Pierce 

Northern Pacific Beneficial 
Association Hospital * ... Gen 
Pierce County Hospital 4., Gen 
St. Joseph’s Hospital 4.... Gen 


Tacoma General Hospital +A Gen 

United States Veterans’ Hos- 
Gen 

White Shield Home......... Mater 


Beds 
20 


N&M 1,330 
18 


300 
175 


48 


296 
10 


Aver. Con- 


Pts. 


12 
8 


30 


1,299 


w 


cr 


trol 
Indep 
Indiv 
Indiv 


Indiv 
Chureh 


Indiv 
Indiv 
State 
Chureh 
Part 
Indiv 
Church 
USPHS 


Part 
Indiv 


Indiv 
Indiv 


Indiv 


State 
City 


Indus 


Indep 


Indep 
Indep 


Indiv 
Chureh 


Indep 


State 
Indep 


State 
Indiv 


Indiv 
Indep 


County 
Indiv 


Indep 
Indep 
County 
County 


Chureh 
Indiv 
City 
Chureh 
Church 


Church 
Indep 
Army 


Indiv 
Indiv 
Indep 
County 


Chureh 
Indep 


VetBur 
Indep 


A. M. A. 
IarCH 24, 1928 


No 
Yest 
No 
No 
No 
Yes? 


Yes 


No 
Yes! 


No 
No 


No 
No 
No 
No 
No 
No 


* 


No 
Yes! 
Yest 


No 
No 


Supt. 
M.D. 
R.N. Year 
Lay Est. 
R.N. 1924 
M.D. 1925 
M.D. 1914 
Lay 119 
Lay 1887 
R.N. 1923 
M.D. 1916 
Lay 1891 
R.N. 1915 
R.N. 1902 
Lay 1926 
R.N. 1890 
M.D. 1855 
M.D. 1909 
R.N. 1922 
Lay 1912 
M.D. 1911 
M.D. 1916 
Lay 1912 
M.D. 1911 
M.D. 1900 
R.N. 1907 
Lay 1915 
Lay 1916 
Lay 189 
M.D. 182 
R.N. 1921 
R.N. 1921 
Lay 1918 
Lay 1918 
R.N. 1906 
R.N. 1919 
N. 1915 
Lay 1878 
1908 
Lay 118 
R.N. 1909 
R.N. 1889 
R.N. 1908 
M.D. 
R.N. 1920 
M.D. 1911 
Lay 1922 
Lay 1924 
R.N. 1920 
Lay 1918 
R.N. 1900 
R.N. 1920 
Lay 1903 
Lay 1889 
M.D. 1914 
Lay 1896 
Lay 1916 
M.D. 1906 
Lay 1886 
Lay 1900 
Lay 1896 
Lay 1882 
M.D. 1895 
Lay 1905 
M.D. 1908 
Lay 1904 
1889 
Lay 1891 
Lay 1883 
M.D. 1920 
Lay 1889 


1928 


Nu. 
" Tr. 
| Sch. 
No 
18 Yes 
9 6 No 
75 |_| 
14 8 
15 2 
52 27 
60 | 
33-20 No 
100 35 No 
100 No 
30 2) | No 
ov 15 No 
30 14 No 
30 12 No 
3 No 
250 225 No 
280 225 Yes v 90 
26 17 No 
10 100 HE Yes 
9 7 Indiv No 
200 «#100 Chureh Yes? 
9 1 Indep No 
203 188 County No 
50 44 Part No 
12 2 Part No 
24 15 No 
40 32 No 
20 20 No 
70 57 Yest 
12 6 Indiv No 
30 15 Indep No 
271 240 Chureh Yes? 
OO 5 Indep No 
nO 27 Indep No 
119 & City Yest 
100 9) Chureh Yes? 
168 =Yes* 
36 
100 75D 
12 | 
86 19 
5 
15 5 
39 15 
160» =116 No 
155 12s Yest 
10 5 No 
9 15 No 
225 Yest 
130 Yes! 
|_| 2) No 
13 4 No 
11 14 No 
LO | No 
135 7) No 
135 
300 180 
210 106 
233 


Votume 90 


NuMBER 12 
WASHINGTON—Cont. Type 
City, Pop.—County 
Tonasket, 530—Okanogan 
Tonasket Hospital ...... ... Gen 
Tulalip Snoho 


mish 
Tulalip Indian School Hosp. Gen 
Vancouver, 14,526—Clarke 
St. Joseph’s 
Station Hos Gen 
School ‘tor ‘the 


G en 


Deaf * 

Ww Walla, “15. 50 Walla W 

. Mary’s Hospital4 ...... Gen 
United Veterans’ Hos- 


ee 


‘State Peniten- 
tiary Hospital 
Wenatchee, elan 
St. Hospital.. Gen 
Yakima, 22,.664—-Yakim 
St. Elizabeth’s Hospital 4,. Gen 
Yakima Sanit. and Hosp... Gen 


REGISTERED 

Supt. 

Nu. M.D. 
Aver. Con- ‘Tr. R.N. Year 
eds Pts. trol Sch. Lay Est. 
10 6 Indiv No M.D. 1925 
12 1 Indian No Lay 1909 
&5 60 Church Yes? R.) 1910 
6 30 Arm M.D. 1849 
18 6 State No Lay 188 
100 60 Church Yes? Lay 1£80 
250 180 VetBur No M.D. 1922 
50 23 Indep Yest R.N. 1927 
30 2 State No Lay 1887 
50 Church Yest 1915 
6.45 Yes? Lay 1916 
140 #112 Chureh Yes? Lay 181 
25 10 Indep No Lay 1926 


Total registered hospitals in Washington, 129; capacity, 13,923; average 
census, 10,623. Hospitals not admitted to the register, 11; capacity, 161. 


WEST VIRGINIA Type A 

of Ser- ver. Con- 
City, Pop.—County vice Beds Pts. trol Sch. 

Beckley, 7,054—Ral eigh 
Beckley Hospital4 ..... Gen 75 43 Part No 
General 
osp en 7 19 Indep Yes 
Bluefield, 19, 347—Mercer 
Bluefield 94 42 Indep Yes? 
Lomax Hospi GED 87 20> Ladiv es 
St. Luke’s Hospital & 75 32 Indiv 
Buckhannon, 3 \785—Upshur 
Buckhannon Hospital ,.... Gen 3 20 Part Yes? 
st. Joseph’s Hospital....... Gen 82 M4 Church Yes 
Charleston, 50,700—Kanawha 
Charleston General Hosp.*4 Gen 150 100 Indep Yes? 
Eye and a 
Hospital ........ EFENT 16 5 Part No 
Hill Crest Sanatorium... 26 County No 
Kanawha Valley Hospital... Gen 70 40 Indep Yes? 
Dr. ewis ard 
Clinical Hospital ...... 82 15 Chureh No 
MeMillan Hospital .......... ie 650 27 Indiv Yest 
Mountain State Hospital 4. Gen 110 Yes? 
St. Francis Ge 385 Church Yes* 
Staats Hospital® .......... 22 16 Indiv No 
Charles Town, 2, 

Charles Town General Hosp. Gen 380 12 Indep No 
Clarksburg, 30, 

Mason Hospital ....... ..- Gen 42 $85 Indep Yes? 

St. Mary’s 175 75 Church Yes? 

Williams’ Gen 12 4 Indiv No 
Davis, 2,491—Tue 

Allegheny Heights are Gen 20 8 Indiv No 
Denmar, — Poe 

State Colored 

8,000—Randolp h 

Davis Hospital 4... = Yess? 

Elkins City Hospital 4..... 50 20 Indiv Yes? 
Elm Grove, 1 

Ohio County Home Farm * Gen 40 85 County No 

Cook Hospital & .....ccccess Gen 68 54 Indep Yes? 
Fairmont No. 73 52 State 

Glen Dale, 213—Marshall 
Reynolds Memorial Hosp... Gen 75> 40 Church Yes? 
Grafton, 8,861—Taylor 
Grafton City Hospital...... Gen 2 16 City No 
Hinton, 3,912—Summers 
Hinton Hospital ........... Gen 65> 36 Indep Yes? 
Bagemens. 65—Preston 
State Tuberculosis Sanit... TB 400 3800 State Yes 
Huntington, 65,300—Cabell 
Barnett Hospital ........... Gen 60 23 Indiv Yes? 
Chesapeake and Ohio — 
way Hospital ...... 69 654 Indus Yest 
Guthrie Hospital 4. 67 53 Indiv Yes? 
Hawes-Marple Hospital .. FENT 16 8 Indiv No 
Huntington Children’s Hos- 
Chil 60 45 Indep . Yes? 
Huntington Eye, Ear and 

Throat Hospital .......... EENT 10 Indiv No 
Huntington State Hospital. N&M 1,008 1,000 State No 
eaten Union Mission 

Chil 2 12 Indep No 
Kessler- Hatfield Hospital .. Gen 10 105 Indep Yes! 
St. Mary’s Hospital......... Gt 40 18 Chureh Yes! 
Salvation Army Hospital... Gen 12 7 Church No 

Kenova, 2,162—Wayne 
Rife-Ferguson Hospital .... Gen 10 6 Part No 
Keyser, 6,003— Mineral 
Hoftman Hospital ......... Gen 30 25 Indiv Yes? 
Kimball, 1,428—McDowell 
Harrison — Hosp... Gen 25 25 Indiv No 
Lakin, -- Maso 
State Hospital for Colored 
N&M 2295 230 State No 
Logan, 2,908—Logan 
Logan Hospital ............ Gen Part Yes? 


M.D. 


R.N. Year 


Lay 
M.D. 
M.D. 


Est. 
1913 
1922 


1926 


HOSPITALS 
WEST VIRGINIA—Cont. Type 
City, Pop.—County 
Lundale, 525—Logan 
Lundale Hospital? ...,..... Indug 


Marlinton, 1,177—Pocahontas 
Marlinton General ere 
and Sanitarium? ....... 
Martinsburg, 13, 
City Hospital 4 ........... 
King’s Daughters’ Hospital. Gen 
McKendree, 117—Fayette 
McKendree Hospital No. 24 Gen 
Montgomery, 2,130—Fayette 
Coal Valley Hospital 4..... Gen 
,$11—Monongalia 
Eastmont Tuberculosis San- 
“County Hosp.. Gen 
Moundsville, 11,660—Marshall 
Grand View Sanatorium... TB 
West Virginia Penitentiary 
New Martinsville, 2, 


etzel County Hospital.... Gen 
Oak Hill, 1,086-—Fayette 
Oak Hill Hospital........... Gen 
Parkersburg, 21,299—Wood 
Camden Clark Mem. Gen 


St. Joseph’s GR 
Princeton, 6,224—Merce 
Memorial Hospital ........ 
Princeton Hospital ... 
Richwood, 4,331—Nicholas 
McClung 
Sacred Heart Hospital..... 
Romney, 1,0283—Hampshire 
West Virginia oe for 
the Deaf and Blind 2 . Gen 
Ronceverte, 2, $19—Greenbr 
Greenbrier Valley Hospital. 
Sistersville, 3,228—Tyle 
Sistersville General Hospital Gen 
South Charleston, 3,650—Kanawha 


Gen 


unn Hospital ... Gen 
Spencer, 1,765—Roa 
Spencer State anette. - N&M 
Welch, 3,232— 1] 
Grace Hospital. ........ 
Welch Hospital No. Gen 
Weston, 5,701—Lewis 
Gen 
General Hospital of Weston Gen 
Weston State N&M 
Wheeling, 56,208—O) 
Valley Hos- 
. Gen 
Wheeling Hospital *4 ...... Gen 


Beds 
35 


50 
65 


co 


Fe adi S$ 4 


2 
225 


229 


White Sulphur Springs, 87—Greenbrier 


White Sulphur Springs Conv 


6,322. 


WISCONSIN Type 
City, Pop.—County = 
Amery, 1,203—-Polk 
Polk County Hospital...... Gen 


Antigo, 
Gen 


Appleton, 21,140—Outagamie 
Outagamie Asylum 
for Chron Insane...... N&@M 
St. Elizabeth's Gen 
Ashland, 11,331—Ashland 
Ashland Gen 
St. Josepun’s Hospital *4... Gen 
Baraboo, 5,588—Sauk 
St. ary’s-Ringling Hos- 
GOR 
Barron, 1,62: }—Barron 
Barron City Hospital 8...... Gen 
River Side Hospital ........ Gen 


Beaver Dam, 7,992—Dodge 
Lutheran Deaconess Hosp.. Gen 
Beloit, 24,771—Rock 
Beloit College Infirmary.... Gen 
Beloit Detention Hospital... Iso 
Beloit General Hospital *... Gen 


. P. Strong 

Boscobel, 1,670—Grar 

Brookside-Parker Hospital. Gen 


Burlington, 3,626—Racine 
Burlington Memorial Hosp. Gen 

Chippewa Falls, 9,214—Chippewa 
Chippewa County Chronie 


N&M 
Northern Cainer and Train- 
N&M 
St. Joseph’s Hospital........ Gen 
Columbus, 2,460.— Columbia 
St. Mary’s Hospital......... Gen 
Cumberland, 1,528—Barron 
Island City Hospital........ Gen 


Aver. 


Pts. 


15 


18 
18 
1,257 


158 
114 


Indus 


Indep 


Indep 
Indep 


State 
Indep 
Indiv 


Indep 
County 


County 
State 
County 
Part 
City 
Church 
Indep 
Indiv 
Indiv 
State 
Indep 
Indiv 
Indiv 
State 


Part 
State 


Part 
Indiv 
State 


Indep 
Chureh 


500 886 Indep 
Total registered hospitals in West Virginia, 79; capacity, 8,776; average 
census, 


Beds 


Aver. Con- 


Pts. 


12 


trol 
Indep 
Indiv 
Indep 


County 
Church 
Indep 

Chureh 
Chureh 


Indiv 
Part 


Church 
Indep 
City 
Part 
Indep 
Indep 
Part 


Indep 


County 


State 
Chureh 


Chureh 


Part 


Yes! 
Yes? 


Yes? 
Yes? 
Yes! 
No 
Yes? 
No 
No 
No 
No 


Yes? 
Yes? 


Yes? 
Yest 


Yesi 
Yes? 
No 
Yes 


Yes? 
Yes? 


No 


Nu. 

Tr. 
Sch. 
No 
No 
No 
No 
No 
Yes? 
Yes? 
No 


No 
No 


Yes 


No 
No 


No 


No 


M.D, 


Supt. 
M 


.D. 
RN. 
Lay 


1897 
1900 


1918 
1913 


1905 
1912 
1870 
1910 
1915 
1916 
1889 


1924 
1900 
1921 
1920 
1859 


1890 
1853 
1778 


Hospitals not admitted to the register, Fs capacity, 33. 


977 
Supt. 
Nu. M.D. 
Tr. RN. Year 
Sch. Lay Est. 
| 24 No M.D. 1906 
50 M.D. 1905 
19 R.N. 1896 
60 44 M.D. 1900 
65 60 R.N. 1919 
Walla Walla Valley General 30 15 R.N, 1900 
30 20 R.N, 1926 
50 38 pees 
35 ll M.D. 1924 
65 63 M.D. 1868 
15 10 R.N. 1920 
57 11 RN. 
90 HO Lay 
| 50 28 Lay 
40-20 R.N, 
50 30 M.D. 
|_| 18 Lay 
| 2 Lay 
R.N. 1903 
M.D. 1912 30 M.D. 
R.N, 1904 
2 No R.N. 
M.D. 1915 
Lay 1921 6 No M.D. 
M.D. 1905 752 No M.D. 
M 1921 28 No M.D. 
1912 62 || Yes? M.D. 
1914 
No M.D. 
Yes RN. 
M.D. 
1922 No 
1914 
1922 165 M.D 
.N, 
1917 
1904 
1924 
1909 
MD. 1919 
Est. 
M.D. 1903 
M.D. 1906 15 4 R.N. 1917 
Lay 1870 16 10 Lay 1901 
29 15 Lay 1916 
R.N. 1889 
M.D. 1901 
18 183 Lay 18§8 
R.N. 1899 200 100 19" 
N. 190 75 44 R.N. 1917 
R 150 R.N. 188 
M.D. 1901 
M.D. 1912 25 14 R.N, 1922 
M.D. 1912 22 | Lay 1904 
4 Lay 1914 
1800 
R.N. 1910 30 25 
M.D. 1915 
; 10 4 No R.N. 1923 
R.N. 1923 12 4 No M.D. 1906 
wii 18 No R.N. 1904 
MD. 1898 ya 10 No M.D. 1907 
Lay 1913 18 No 1899 
RN. 1924 22 14 No M.D. 1916 
R.N. 1915 
1 HE No RN. 1923 
R.N. 1924 
M.D. 1908 210 196 ER No Lay 1895 
M.D. 1924 1,200 1,100 a M.D. 1897 
100 R.N. 1885 
M.D. 25 10 1907 
M.D. 16 || R.N. 1916 


REGISTERED HOSPITALS our. A. M. 


A. 
24, 1928 


978 


Supt. pt. 
WISCONSIN—Cont. Type Nu. M.D. WISCONSIN—Cont. Type Nu. D. 
City, P socal of Ser- Aver. Con- ‘I'r. R.N. Year City, Pop.—County o* Ser- Aver. Con- Tr. R.N. Year 
Aty, Pecan vice Beds Pts. trol Sch. Lay Est. ’ vice Beds Pts. trol Sch. Lay Esti. 
Dodgeville, 1,8i—Tov Marshfield, 7,3894—Wool 
Dodgeville Gener Hos pital Gen 16 8 Indep No Lay 1923 St. Joseph's Hospital *4,.., Gen 150 110 Church Lay 1891 
lowa County Insane Asylum N&M 150 130 County No Lay 1885 Mauston, 1,966—Juneau 
St. Joseph's Hospitala asoese Gen 54 27 Chureh No RN, 1913 Mauston Hospital .......... Gen 45 20 Indep No M.D. 1923 
Dousman, 235—Waukesha Medford, 1,881—Taylor 
Wisconsin Masonic Home Medford Clinic Hospital... Gen 20 15 Indep No RN. 19% 
and O.E.S.° Hospital *.... Gen 20 10 Frat No Lay 1924 Mendota. 112—Dan 
Fan Claire, 22,375—Eau C laire Wisconsin Seetnatal Hosp..N&M 279 269 State No M.D. 1921 
Kau —" County Insane Wisconsin State Hospital 
N&M 190 180 County No. Lay 19)1 for INSANE N&M 727 720 State No M.D. 1860 
Luther “Hospitala Gen 115 Indep Yest R.N. 1907 Menomonie, 
Mt. Washington Sanatorium TB 5d 53 County 1918 Dunn County Asylum....... N&M 117 117 County No Lay 1892 
Sacred Heart — tal...... Gen 225 18> Church Yes? Lay = 18) Menomonie City Hospital... Gen 29 19 City No RN. 1915 
Edgerton, 2,688— Merrill, 8,068—Lincoln 
Memorial Gen 21 2 City No R.N, 1923 Holy Cross Hospital..... Gen 50 27 Church Lay 1926 
Sikhorn, 1,001—W alworth yunty Hospital... Gen 2 14 County N 
Ellsworth, 1,043—Pierce Columbia Hospital *4 ..... Gen 111 85 Indep Yes? Lay 1908 
Ellsworth Hospital...... Gen 8 4 Indiv No M.D. 1926 Concordia College Hosp.*.. Gen 27 2 Church No Mb. 1883 
26, Lae Evangelical Deaconess Hos- 
ond dau ounty in- . Gen 150 103 Chureh Lay 1999 
sane Asylum eseessscescoes N&M 255 252 County No. Lay 1886 cee General Hospital.. Gen 100 28 Chureh No Ley 1914 
Agnes’ Hospital*4....... Gen 214 143 Chureh Yes? R.N, 1895 Johnston Hosp. Gen 35 8618 «City No 
“Port Atkin’ Layton Home Incur) 382 30 Church Lay 197 
pl ta Gen 15 9 Indiv No M.D. 1919 Marquette Un Hosp. +h Gen 155 87 Indep Yes? 
Frederic, 602—Polk . Milwaukee Children’s Hos- 
Frederic Hospital .......... Gen 13 8 Indiv No R.N. 1915 pital +a Chil 150 134 Indep Yes RN. 1994 


Milwauke spital*& ..., Ge 75 Chureh Yes? L 26: 
sellin Memorial Hospital... Gen 125 74 Church Yes! M.D, 1909 Hospital 200 15 Chureh Yest Lay 1863 
Brown County Insane 


General Hospital ....... Gen 9 62 Indep Yest 1906 
city Isolation Mo MLD. ime —-Miserloordia .... Gen 28065 Chusch B-N. 1009 
Mt. Sinai ospita ,..... Gen ( ndep Yest Lay 1002 
Orphan and —— Home * Mater 10 6 Indep No Lay 1920 Ogden Hospital? ......... ’ Gen 20 10 Indep No M.D. 1914 
Roger Williams’ Hospital... . Gen 1 Church No Lay 126 
Mares Hospital 88 59 Oburch Yes! RN. 1900 Sacred Heart Gen 25 125 Chureh Yes M.D.. 1893 
F St. Josep! N's ospita * . Gen 3 9 Chureh Yes 
Harttora, St. Mary's Hill Sanitarium. N&M 110 100 Ghareh xen Lay 1912 V 90 
St. Mary’s Hospital *4,,.... Gen 178 165 Chureh Yes R.N, 1548 
ive Gen 16 10 Church No Lay 1920 South Side Hospital........ Gen 30 15 Indep No BN. 1928 
- South View Hospital ¥...... Iso 216 56 «City ‘Oo -D. 1877 
“Hospital Gen 6 4 Indiv No M.D. 1917 Side Gen 25 15 “Indep Yes RN. 
Mondovi, Hospital Gn 10 4 Indiv No M.D. 1913 
Gen 50 40 Indep Yes M.D. 1915 Evangelical Deaconess Hosp. Gen 32 20 Church No. Lay 1917 
Green County Asylum...... N&M 200 170 County No. Lay 1882 
Home and Sanatorium.... N&M 300 284 County No Lay 1909 —— Home, Br a — 
Janesville, 20,785—Rock for "Disabled 
Detention Volunteer “Soldiers Gen 911 57S Fed No M.D. 1867 
Rock County Ayslum and Neenah, 7,171—Winnebago 
Home for the Poor ®?...... Gen 14 6 County Yes Lay 1887 Theda Clark Memorial Hosp.4 Gen 52 32 Indep Yest Lay 1910 
Wisconsin School the New L ondon, 4 .067—Waupaca 
Gen 10 7 State No Lay 1850 Borchardt Clinie and Me- 
Jeflerson, 2,572—Jefferson morial Hospital ....... ... Gen 20 12 Indiv No M.D. 1925 
Brewer’s Hospital .......... Gen 6 3 Indiv No May 1904 New London Community ° 
Forest Lawn Sanatorium.. TB 52 52 County No RN. 1921 Hospital .....ccccccorseess Gen 10 4 Indep No RN. 1925 
Jefferson County Insane New Richmond, 2, Croix 
N&M 250 177 County No Lay 1880 St. Croix County 
St. Coletta N&M 8 4 Church No Lay 104 for Chronie Insane........ N&M 150 148 County No Lay 1898 
Juneau, 1,159—-Dodg Niagara, ‘6—Marinette 
Dodge County i sane Asylum Niagara Hospital cubbesdune Gen 12 6 Indus No M 19% 
and Poor House ......... .N&M 178 160 County No Lay 1860 Oconomowoe, 3,301—Waukesha 
Kenosha, 52,700—Kenosha i Oconomowoc Health Resort N&M 75 69 Indep No M.D. 1905 
Kenosha Hospital@ ........ Gen 150 78 Indep Yes? R.N. 1908 Summit Hospital ........... Gen 50 823 Indep No M.D. 1888 
St. Catharine’s Hospital Oconto, 4,92—Oconto 
and Sanatorium4 ........ Gen 60 42 Chureh No’ RN. 1917 Oconto County and City 
Willowbrook Sanatorium... 38 35 County No Lay 1916 GED 20 14 Indep No RN. 1920 
Keshena, 207—Shawano Onalaska, 1,066—La Crosse 
Gen 30 15 Indian No M.D. 1884 Forest Sanatorium..... TB 60 60 County No RN. 1918 
Grandview Hospital 4 ...... Gen 102 79 Indep Yes? R.N. 1914 Alexian Brothers Hospital... N&M 60 57 Church Lay 1879 
Crease Lutheran Hospi- vest Lay Mercy Hospital ........... Gen 105 77 Chureh Yes? 1917 
Methodist Gen 145 8 Chureh Yes? Lay Hospital........ Gen 50 20 Chureh No Lay 1891 
Gen 40 35 Church No R.N. 1990 Gen 26 16 Indiv No M.D. 1912 
St. Francis Hospital *4..... Gen 200 165 Yes? R.N. 1583 Peshtigo 
G °4 Church Yes! R.N. 1918 Marinette’ County Insane 
Crane Farms ..............- Conv 12 7 Indus No Lay 1912 Oak Sanatoriam TB 38 33 County N RN. 1918 
Lake Geneva Sanitarium... N&M 55 14 Indep No M.D. 1883 4.3583-Grant County NO “Ne 
Drs. Doolittle Hospital...... Gen 1 § Part No MD. 1911 
or N&M 210 159 County No Lay 1847 Hosp.. Gen 20 15 Indiv No M.D. 10 
Uitte Gnute, 2017 Gen 16 10 Indep No Lay 8 Plymouth Hospital ........ Gen 35 2) Indep No RN, 1917 
TB 39 32 County No Lay 1913 Rocky Knoll TB &0 72 County No R.N. 1926 
East Hospital. Iso 55 20 City No R.N. 1924 Hosp... Ges 25 Church No Lay 1917 
Madison General Hosp.*4.. Gen 119 Indep Yes! R.N. 1893 irie + Crawtord 
Madison Methodist Hosp.4. Gen 125 45 Chureh Yes? RN. 191 Hosplt ~ anitariui 
Morningside Sanatorium ... 1B 30 20 Indep No M.D. 1917 att. Gen 82 Indep Yes! Lay 1902 
St. Mary’s Hospital *4,.... Gen 175 110 Chureh Yes? R.N, 1912 
South Shore Health Resort Conv 20 19 Indiv No M.D. 102  ,, Jones’ Hospital ............. Gen 20 «10 Indiv No Lay 1925 
State of Wisconsin General a Pureair, Bayfield 
Gen 450 345 State Yest M.D. 1924 70 60 County Yes M.D. 1918 
Manawa Hospital .......... Gen 7 4 Indiv No M.D 1904 Lincoln Memorial Hospital. Iso 5 25 City No RN. 19! 
Manitowoc, 22,132—Monitowoc Racine County Asylum..... N&M 234 234 County No Lay 1890 
Holy Family Hospital 4... Gen 100 73 Church Yest Lay 1899 St. Luke’s Hospital......... Gen 100 «50 ~Chureh Yes? R.N. 1875 
Manitowoe County Insane St. Mary’s Hospital 4...... Gen 90 Church No’ R.N. 1882 
N&M 20 200 No Lay 1885 Sunny Rest Sanatorium..., TB 50 47 County No RN. 1913 
13,610—Marine Reedsburg, 2,907—Sauk 
Marinette and Sauk County and 
Gen 60 382 Indep Lay 1883 N&M 236 200 County No Lay 1873 


VoLume 90 
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WISCONSIN—Cont. 
ot Ser- 

City, Pop.—County vice Beds 
6,654— Oneida 

St. Mary rere en 65 
Rice cake, 4,457—-Barro on 

Lakeside Methodist 30 

St. Joseph’s Hospital....... 33 
Richland Center, 3,409 Ric 

Richland County Asylum.... N&M 142 

Richland Hospital .......... Gen 2 
River Falls, 2,273—Pier 

City Hospital en 10 
St. Francis, 1,520—Milwaukee 

St. Aemilian’s Orphan Asy- 

Shawano, 3,544—Shawa 

Shawano Co. Insane N&M 180 
Sheboygan, 34,000—Sheboygan 

St. Nicholas Hospital....... Gen 9 

Sheboygan County Asylum... 210 
Shorewood, 2,650—Milwaukee 

Riverside Sanitarium ...... en 50 

Ss Hospital ........ en 25 
Shullsburg, 1,158—Lafayette 

Dr. Ennis’ Hospital.......... 12 
South Milwaukee, 7,598—Milwaukee 

South Milwaukee Hospital.. Gen 16 
Sparta, 4,466—Monroe 

Monroe Co. Insane Asylum. N&M 102 

St. Mary’s Hospital........ en 75 
Stanley, 2,577—Chippewa 

Victory Hospital ........... Gen 15 
Statesan, 90)—-Waukesha 

Wisconsin State Sanat.+.... 200 
Stevens Point, 

River Pines Sanatorium.. 50 

St. Michael's Gen 30 
Stougbton, 5,101—Dan 

Stoughton Community Hos- 

17 
Sturgeon Bay, 4,5583—Door 
“geland Hospital .......... Gen 

Superior, 39,671— 

Good Samaritan Hospital... Gen 12 

Isolation Hospital ......... so 25 

neis Hospital........ Gen 50 

St. Mary’s Hospital *4..... Gen 107 
Taycheedah, 158—Fond du Lae 
Wisconsin Industrial Home 
for Women? ............. Gen 10 
Tomah, 3,257— 
Tomah Indian ‘School a. Gen 17 
‘Tomahawk, 2,898—Lincoln 
Heart Hospita Gen 50 
Tomahawk Lake, 2,898—Oneida 
Tomahawk Lake Camp for 
Tuberculous TB 20 
Union Grove, 729—Rac 
Southern Wisconsin N&M 375 
Verona, 38&—Dan 
Dane "haga for 
Viroqua, 2,574—Ver 
Vernon County po for 
Washburn, 3,707—Bayfield 
a. Hospital ....... Gen 14 
Watertown, 9,467—Jefferson 
Bethesda Lutheran Home for 
leminded and Epileptic FeMi 300 
Mary’s Hospital......... 50 
Ww 14,720—W aukesha 
United States Veterans’ Hos- 

pita 250 
Waukesha County Insane 

215 
Waukesha Municipal Hosp.. Gen 21 
Waukesha Springs Sanit..... N&M 50 
Wisconsin Iudustrial School 

Waupaca, 2,839—Waupaca 

Christofferson Bros. Hosp.. Gen 12 
Waupun, 4,440—Fond du Lae 

Central State Hospital for 

Wisconsin State Prison 

20 

Wausau, 20,101—Marathon 

arathon County Asylum 

for Chronic Insane ?...... N& 179 
Marathon County Home 

and Hospital? ........... 35 
“Mount View’ Marathon 

Tuberculosis San- 

St. Hospital 4...... Gen 125 
Wausau Memorial Hosp.4.. Gen ey 

Wauwatosa, 5,818—Milwaukee 
Blue Mound Preventorium.. TB 100 
Milwaukee County 

for Chronic Insane........ N&M 1,429 
Milwaukee Home 

SOP © 65 
Milwaukee County Hosp.*#4 Gen 308 
Hospital for In- 

Sanitarium . N&M 110 
Muirdale Sanatorium for 

the ™ ber- 

TB 350 

Key to 


Aver. Con- 
Pts. 


REGISTERED HOSPITALS 


Nu. 
Tr. 
Seh. 


trol 
Church 


Church 
Chureh 


No 


County 
Church No 


City 


Church No 
County No 


Chureh No 
County No 


No 
No 


No 
No 


Indep 
Indep 
Indiv 
Indiv 


County No 


Chureh Yes 
Indep No 


State 
Indep 
Church 
City 
Indiv 
Cit 
Chureh No 
Church 


State No 
No 


No 


Indian 
Church 


State 
State 


County 


County 
Indep 
Church 
Chureh 
Part 
VetBur No 
County 
City 
Indep No 
State 
Part 


State 
State 
No 
No 


County 
County 


County No 
Chureh 
Indep 


County No 


County No 


County No 
County 


No 
No 


County 
Indep 


County No 


Yes! 


Yes! 
Yes! 


Yest 


M.D. 


1915 


WISCONSIN—Cont. T 


ype 
City, Pop.—County 
Salvation Army Rescue 
West Bend, 3,378—Washingto 
Dr. Lynch's Sanatorium.. Diab 
Washington County Asylu 
for Chronie &M 
West Bend Sanitarium..... Gen 


West DePere, 4,300—Brown 
Hickory Grove Sanatorium. TB 
West Salem, 1,027—La Cros 
a Crosse County Asylum 
N&M 
9388—W aupaca 
Waupaca Co. Insane ‘Asylum N&M 
Whitehall, 851—Trempea 
Trempealeau County "Insane 
Whitehall Community Hosp. Gen 
hitelaw, 269—Manitowo 
Maple Crest Sanatorium... TB 
innebago, 1,120—Winnebago 
Northern Hosp. for Insane * = 
Sunny View Sanatorium. TB 
Winnebago County Asylum N&M 
Wisconsin Rapids, 243— Wood 
Riverview Hospital ......... Ge 
Wisconsin Home, 117— 
Waupa 
Wisconsin Gen 
Wittenberg, 84—Shaw 
Wittenberg Respite .. Gen 
Wyocena, 282—Columbia 
Columbia County Asylum... N&M 


44. 


12 
210 


N 
Aver. Con- ‘Tr 
Pts. 


4 
12 


147 


3 Ind 


39 


205 


165 


Total registered hospitals in Wisconsin, 225; 


census, 18,959. 


WYOMING Type 
City, Pop.—County 
Basin, 1 
Basin Hospital ............. 
San- 


Jobns 
Wyoming Soldiers Sail- 
Ge 
Burns, 190—Laramie 
Burns Hospital ............. 
Casper, 23,288—Natrona 
Casper Private Hospital.. 
Natrona Memorial Hospital 
Cheyenne, 13,202—Laramie 
Laramie Co. Isolation Hosp. Iso 
Laramie County Memorial 
Douglas, 1, 


Douglas Hospital .......... Gen 
Evanston, 3, -Uint 
yoming Hospital. . N&M 
Ft. Russell, 22—Laramie 
Station Gen 
Ft. Washakie, 62—Fre1 


Shoshone Indian Hospital» Gen 
Gebo, 774—Hot Sprin 
4.66% 
Grass Creek, 482—Hot Spring 
Ohio Grass Creek Hospital. Indus 
2,047—Bighorn 


t. Luke’s Hospital......... Gen 
Jackson, 395—Lincoln 
st. John’s Hospital........ Gen 
Kemerer, 1,993—Li ] 
Lincoln County Miners Hos- 
en 


pital 
1,739—- Fremont 
Bishop Randall Hospital... Gen 
State Training 
ies N&M 
9,629—Alban 
Albany igor Hospital Gen 


Indus 
Whitlock Hospital .......... 
Rock Springs, 6,875—Sweetwa 
Wyoming General ‘on 
Sheridan, 8,436—Sheridan 
Sheridan County Memorial 
Hos r 


Dr. Jewell’s Hospital ®...... 
Thermopolis, 1,606—Hot Springs 
Carter General Hospital. . 
Hopewell Hospital .......... Gen 
MeGannon Sanitarium? ,.. 
Wheatland, 1,281—Platte 
ome pa and Surgical 
Infirr Ge 
Wheatland General Hosp.4 Gen 
Worland, 1,265—W ie 
Dr. Gray’s Hospital......... 


Gen 


Hospitals not admitted to 


ll 


trol 
Church 
Indiv 


County 
ndiv 


St&Co 


County 
County No 


County No 


ndep 
No 
State No 
County No 
County No 


No 


County 


Indep 


State No 
No 


County No 


Indep 


1850 


capacity, 24,393; average 


the 7; capacity, 219. 


Supt. 
Aver. Con- TY. R.N. Year 
Pts. trol Sch. Lay Est. 
5 Indep No RN. 1908 
20 State No M.D. 1926 
5 State No Lay 1906 
5 Part No M.D. 1922 
5 County No M.D. 1915 
75 County Yes! R.N. 1921 
11 Indiv R.N. 1903 
385 State No M.D. 1888 
20 Army No M.D. 1867 
10 Indian No M.D. 1919 
12 Indiv Yes R.N. 1917 
5 Indus Yes M.D. 1923 

4 Indiv No M.D 
6 Church No R.N. 1916 
24 Indep 107 
6 Chureh No R.N. 1912 
165 State No Lay 1912 
6 County No M.D. 1923 
3 Indiv No M.D. 192) 
30 Indus No M.D. 1922 
7 Indiv No M.D. 1917 
52 State Yes! R.N. 1892 
32 County Yes! R.N., 1905 
421 VetBur No M.D. 1922 
3 Indiv No M.D. 1908 
6 Indiv No RN. 1916 
10 Indep R.N. 1917 
12 Indiv No Lay 11 
2 Indiv No M.D. 1921 
44 Indep Yes' R.N, 1908 
3 Indiv No M.D. et 

capacity, 2,056; aver 


Total registered hospitals in Wyoming, 33; 


census, 1,449. 


symbols and abbreviations will be found at top of page 923. 


Hospitals rot admitted to the’ oan. 


4; capacity, 


979 
Supt. Supt. 
M.D. . M.D. 
R.N. Year . RN. Year 
Lay Est. Beds . Lay Est. 
Bi] || R.N. 1895 9 i No Lay 1893 
16 No R.N. 1920 15 No M.D. 1914 
16 S| No Lay 1917 
152 Lay 1899 
123 P| Lay 1895 7 Lay 1912 
10 
400 No RN. 1915 
4 i No R.N. 1921 
20 Lay 1888 
6 Lay 189 
150 Lay 19” 
174 Lay 1913 
70 Lay 1890 130 120 Lay 1900 
208 Lay 1882 36 20 R.N. 1917 
38 a M.D. 1904 41 38 R.N. 1913 
2 M.D. 1926 
663 M.D. 1873 
8 R.N. 1913 60 60 R.N. 1915 
237 285 Lay 184 
10 M.D. 1904 
35 2 Lay 1912 
97 Lay 19035 
55 R.N. 1915 
200 Lay 1887 
9 R.N. 1919 
6 Lay 1910 
165 M.D. 1906 
34 M.D. 1906 
10 R.N. 1904 
2 915 
] Lay 1915 Beds 
Lay 1919 
6 M.D. 1900 15 
30 Lay 1889 
8&3 R.N. 1804 30 
3 Lay 1921 10 
5 Lay 1900 15 
2 189 80 
20 Za No Lay 1915 10 
300 No MD. 1919 109 
17 
214 No Lay = 1883 400 
11 Lay 1888 185 
4 M.D. 1922 35 
22 
250 Lay 1904 
30 1 Lay 1914 10 
50 Lay 1910 & 
213 M.D. 1919 9 
210 Lay 1894 
18 R.N. 1914 50 
40 M.D. 1898 
2 Lay 18580 170 
4 M.D. 1921 12 
142 M.D. 1912 6 
10 M.D. 192 3 
16 
177 Lay 1894 yp 
20 Lay 190% 
60 
48 R.N. 1917 ' 
75 a. Lay 1907 ! 431 
53 YN. 192 
R.N 1924 
7 M.D. 1907 10 
26 Lay 1898 
300 M.D. 1880 
700 M.D. 1880 
108 M.D. 1884 
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CLINICAL LABORATORY SERVICE IN THE UNITED STATES 


The fact has been lamented that during recent years 
laboratory work has fallen largely into the hands of 
lay technicians and become the toy of persons who have 
a purely commercial point of view and little training 
for the work, 

Some of the organizations of pathologists, bacte- 
riologists and chemists working alone undertook to 
investigate and to standardize the practice of clinical 

pathology, but the efforts of these organizations work- 

ae singiehanded were of little or no avail except to 
emphasize the enormousness of the task and _ the 
necessity for cooperation. 

In 1923 three committees representing the American 
Chemical Society, the American Association of Pathol- 
ogists and Bacteriologists and the Council on Medical 
iducation and Hospitals were appointed. The joint 
committee voted that the work be conducted by the 
Council on Medical Education and Hospitals on prin- 
ciples established by the joint committee, known as the 

“Essentials of an Approved Clinical Laboratory,” 
which are reproduced in this issue of THE JOURNAL, 
beginning on page 981 and which were approved by 
officials of the American Society of Clinical Pathologists 
and in 1926 by the House of Delegates of the American 
Medical Association. 

To assist in giving fair consideration to each appli- 
cation for approval, a strong committee of 120 labora- 
tory experts was formed covering every state or section 
of the country. 

REPORT OF PROGRESS 


At present, of the 354 laboratories which have 
reported, 160, after careful investigation, have been 
placed on the approved list, and other applications for 
approval are constantly being received. 

The spirit of this movement is constructive. Any 
one who knows the condition of the laboratory field 
at the time this survey was begun would not expect 
telling or spectacular results to be shown by this time; 
nevertheless, there are ample reasons for believing that 
actual improvements are being made: 1. A number of 
laboratories formerly run by technicians and only nom- 
inally under ‘‘medical” directors have come under the 


ownership and actual control of clinical pathologists 
of high professional standing and ripe experience. 
2. A number of laboratories under the control of 
technicians have gone out of business. 3. There is an 
increased demand for pathologists to man the clinical 
laboratories of the country. 4. The feeling of unsteadi- 
ness indicated in the discussions of a few years ago has 
subsided to a considerable degree, and there is a more 
hopeful attitude on the part of the clinical pathologists 
themselves. 
RECENT RESURVEY OF LABORATORIES 

During the months of January and February, 1928, 
a complete resurvey of all clinical laboratories was 
made. .\ total of 354 laboratories responded, including 
all but two of the 145 laboratories that were on the 
approved list one year ago, and those two have been 
covered by visits from the Council headquarters. ‘This 
means that 211 responses were received from labora- 
tories not vet on the approved list. Enough have been 
added recently to bring the total approved laboratories 
to 160, a net gain of fifteen during the last year, and 
others are under consideration. 


FUTURE OUTLOOK 

To the extent to which physicians have already dis- 
coniinued sending their work to unqualified laboratories 
and are patronizing approved laboratories, progress has 
been made. Clinical pathology as a specialty of medi- 
cine is different from other specialties in one respect— 
it is one that may be assumed by nonmedical individ- 
uals. In this respect the special field of the clinical 
pathologist 1s not only open to the inroads of nonmed- 
ical technicians, but has actually been entered by them. 

In order to secure the best analyses for the benefit of 
their patients, as well as to conserve the interests of the 
medical profession, physicians should refuse to have 
their work done in laboratories conducted under the 
direction of nonmedical persons. For the convenient 
reference of physicians the complete list of accredited 
laboratories is printed on the following pages. 

Any laboratories not yet on the list will be promptly 
considered for approval if they express such a desire. 


ESSENTIALS OF AN APPROVED CLINICAL LABORATORY 
Revised to March 1, 1928 


DEFINITION 

A clinical pathologic laboratory is an institution organized 
for the practical application of one or more of the funda- 
mental sciences by the use of specialized apparatus, equip- 
ment and methods, for the purpose of ascertaining the pres- 
ence, nature, source and progress of disease in the human 
body. 
Only those clinical laboratories in which the space, equip- 
ment, finances, management, personnel and records are such 
as will insure honest, efficient and accurate work may expect 
to be listed as approved. 


LOCATION, HOUSING AND EQUIPMENT 
The housing and light should be adequate for the proper 
functioning of the laboratory. The equipment should be suffi- 
cient to permit all essential technical procedures to be prop- 
erly carried out. 


SCOPE 
A general clinical laboratory should be prepared to render 
the iollowing services: 
(a) Hematologic: Blood counts, blood groupings and 
coagulation tests, and tests for blood parasites in general. 


(b) Biochemical: Qualitative and quantitative analyses of 
urine, blood, gastric contents, body fluids, feces, intestinal 
contents and cerebrospinal fluids; renal and hepatic function 
tests and basal metabolism. 


(c) Bacteriologic: Bacteriologic diagnoses; preparation 
of vaccines and blood and body fluid cultures. 

(d) Serologic: Serologic diagnoses; agglutination, com- 
plement fixation, or precipitin and lysis tests. 

(e) Pathologic: Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies. 


(f) Parasitologic: Protozoal and zoological diagnoses. 


PERSON NEL 


(a) The Director—The Director of an approved clinical 
laboratory should be a graduate of an acceptable college or 
university of recognized standing, indicating proper educa- 
tional attainments. He shall have specialized in clinical 
pathology, bacteriology, pathology, chemistry, or other allied 
subjects for at least three years. He must be a man of gooJ 
standing in his profession. 
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HOSPITAL 

The Director shall be on full time, or have definite hours of 
attendance, devoting the major part of his time to the super- 
vision of the laboratory work. 

The Director may make diagnoses only when he is a 
licensed graduate of medicine, has specialized in clinical 
pathology for at least three years, is reasonably familiar with 
the manifestation of disease in the patient, and knows labora- 
tory work sufficiently well to direct and supervise reports. 

Where the Director is not a licensed physician the labora- 
tory shall issue no reports containing diagnoses and prog- 
noses, unless such diagnoses and prognoses are made and 
signed by a staff physician having the qualifications specified 
above for a medical director. 

(b) Assistants —The Director may have a corps of quali- 
fied assistants and technicians, responsible to him, and for 
whom he is responsible to carry out promptly, intelligently, 
and accurately the several kinds of service the laboratory 
offers. All their reports, not only of tissues but also of all 
bacteriologic, hematologic, biochemical, serologic and patho- 
logic data, should be made to the director. 


REPORTS 

An approved clinical laboratory should make its reports 
through the director. If the director is not a physician, any 
report making diagnoses or prognoses shall carry also sig- 
nature of the staff physician, and such reports shall be made 
solely to the physician in charge of the patient. All blanks 
for reports and other documents should have the name of 
the director printed on them, and if of a diagnostic or prog- 
nostic character, the name of the staff physician also. 


RECORDS 
Full records of all examinations made by the laboratory, 
suitably indexed and filed, are essential. Every specimen 


SERVICE 981 


analyzed in the laboratory should be given a serial number, 
which should follow that specimen in the records and reports. 
When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record. Each specimen submitted to the 
laboratory should have appended pertinent clinical data. 


LIBRARY 

The laboratory should be provided with, or have convenient 
access to, a library including current scientific books and 
journals on all the various subjects required in its work. 


FEES 

There should be no dividing of fees or rebating between 
the laboratory or its director and any physician, corporate 
body or group. 

PUBLICITY 

Publicity of an approved clinical laboratory should be in 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratory ; 
names and titles of the director and other active responsible 
personnel; fields of work covered; office hours; directions for 
sending specimens, etc., and should not contain misleading 
statements or claims of unusual superiority. It should not 
advocate medical fads nor lay undue stress on the importance 
of laboratory findings. 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any other form 
of publicity as being connected with the laboratory. 

Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical jour- 
nals, and never to the nonprofessional public, as, for example, 
by announcements in popular journals and periodicals, cir- 
culars, pamphlets, telephone lists or other means. 


APPROVED CLINICAL LABORATORIES 


All the laboratories on the approved list are supervised by persons having the M.D. degree, and conform to the other 
requirements of the Council on Medical Education and Hospitals. The “Essentials of an Approved Clinical Laboratory” 


precedes this list. 


Clinical Laboratory, 20 E. Ochoa 
St. ank G. Schaible, Director. 


Fort Smith ARIZONA 


Holt Clinic Laboratory, 1018% Garrison 
Ave. John H. Harvey, Director. 
Hot Springs National Park 

Laboratory of Clinical Medicine, Dugan- 
Stuart Bldg. Dee C. Lee, Director. 
Little Rock 

The Central Clinical and 
Laboratory, Hall Bldg. S. e, Director. 

Drs. Rhinehart & Rhinehart’s 
Donaghey Bldg. Darmon A. Rhinehart and 
Barton A. Rhinehart, Directors. 
Pine Bluff 

Pittman Laboratories, National Bldg. 
W. G. Pittman, Director. 


Hollywood CALIFORNIA 
Hollywood Clinical Laboratory, 1680 N. 
Vine St. E. Henry Ruediger, Director. 
Long 
Dr. B. C. Shackford Clinical Laboratory, 
Security Bldg. 
Los Angeles 


Clinical Laboratory of Drs. W. V. Brem, 


.H. Zeiler and R. W. Hammack, Pacific 
Mutual Bldg. 

Clinical Laboratory of Drs. Evans, Butka 
and Pratt, 1052 W. 6th St. H. E. Butka, 
Director 

Ehenesecy of Dr. Mona E. Bettin, 427 
W. Sth St 

Moore- White Clinie Laboratory, 511 S. 
Bonnie Brae. . B. Hill, Director. 

Terry Clinical camels 607 S. Hill St. 
M. C. Terry, Directo 
Oakland 
The Western hgbrooparian, 2404 Broadway. 
Moore, Directo 
Pasaden 

no ll Clinical Laboratory, 65 N. Madi- 
son Ave. Gustav F. Ruediger, Director. 
San Diego 

Clinical Laboratory, 520 “E” St. Rawson 
J. Pickard, Director. 


San Francisco 

Diagnostic Laboratories, 490 Post St. 
Ernst A. Victors, Director. 

Oliver-Knapp Clinical Laboratory, 490 
Post St. Harry R. Oliver, Director. 

Market St. B. . O'Reilly, Director. 
Stockton 

Holliger & Sheldon Laboratories, 242 N. 
Sutter St. C. D. Holliger and F. B. Sheldon, 
Directors. 

Woodland 


Woodland Clinie Laboratory. D. Schuyler 


Pulford, Director 


COLORADO 

Colorado Springs 

Clinical Laboratory, Burns Bldg. 
E. Staines, Director. 
Denver 

Clinical Laboratory of Dr. Ward Burdick, 
Bldg. 

Clinical Laboratory of Dr. Philip Hill- 
kowitz, Metropolitan Bldg. 

Clinical Laboratory of Dr. W. C. Mitchell, 
Metropolitan Bldg. 

Clinical Laboratory of Dr. Wm. W. 
Williams, 209 16th St. 


Minnie 


Pueblo 

Laboratory of Dr. C. W. Maynard, 702 
N. Main St. 
Hartford CONNECTICUT 


Hartford Hospital (Hall-Wilson Labora- 
tory), 20 S. Hudson St. Wilmar M. Allen. 
Director. 

Middletown 

Middlesex Hospital Laboratory, 28 Cres- 

cent St. Jessie W. Fisher, Director. 


DISTRICT OF COLUMBIA 
Washington 
Clinical Laboratory, 1801 Eye St. N. W. 
H. H. Leffler, Director 
Vaccine Antitoxin Institute, 
1515 U St. N. W. Philip Jaisohn, Director. 


Jacksonville FLORIDA 
Diagnostic Laboratories, Professional Bldg. 
W. W. Kirk, Director. 


Bldg. Iva C. bg umans, Direct 
West Palm Bea 

Clinical + State Laboratory 
Bld Vernon M. Jared, Director. 


Laboratories of Drs. Bunce, Landham and 
Klugh, 139 Forrest Ave. N. E. Geo. F. 
Klugh, Director. 


American Laboratories, 25 E. Washington 
St. Benjamin Markowitz, Director. 

Chicago Laboratory, Clinical and Analyti- 
eal, 25 E. Washington St. Ralph W. Web- 
ster, Director 

Gas Building Laboratory, Ine., 122 8. 
Michigan Ave. H. K. Nicoll, Director. 

Lincoln-Gardner Laboratory, 30 N. Michi- 
gan Ave. Mary C. Lincoln and Stella M. 
Gardner, Directors. 

Medical Research Laboratories, Inc., 25 E. 
Washington St. C. Churchill Croy, Director. 

The Murphy Laboratories, 4753 Broadway. 
L. J. Murphy, Director. 

National Pathological Laboratories, 5 8. 
Wabash Ave. Josiah J. Moore, Director. 


uincy 

Clinical Laboratory, Illinois State Bank 
Bldg. Frank Cohen, Director. 
Rockford 

Rockford Hospital Laboratory, Corn, Chest- 
nut one Court Sts. Henrietta A. Calhoun, 


Directo 

Roe kford Laboratories for Medical Re- 
search, Brown’ Bldg. John Porter, 
Director. 


Fort Wayne Medical Laboratory, Inc., 347 
W. Berry St. Bonnelle W. Rhamy, Director. 
Indianapolis 

The Laboratory for Clinical Diagnosis, 
Hume-Mansur Bldg. Harry K. Langdon, 
Director. 

La Fayette 

Lafayette Clinical Laboratory, Lafayctte 

Life Bldg. Frank P. Hunter, Director. 


Tucson ARKANSAS 
Atlanta GEORGIA 
Chicago ILLINOIS 
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South Bend 
South Bend Medical Laboratory, 604 N 
Main St. Aifred 8S. Giordano, Director. 


T KANSAS 


opeka 
The Lattimore Mills Bldg. 
J. L. Lattimore, Direct 


Lexington KENTUCKY 

Clinical Laboratory of Lexington Clinic, 
190 N. Upper St. Elmer 8S. Maxwell, 
Director. 
Louisville 
Martin-McNeill Laboratories, Brown Bldg. 
Wm. C. Martin and Clyde MeNeill, Directors. 


Lake Charles LOUISIANA 

Clinical Laboratory of Dr. Louis A. 
Hebert, Weber Bldg. 
Shreveport 

Laboratory of Drs. F. G. Ellis and W. P. 
Butier, 941 Margaret PI. 


Portland MAINE 

Dr. Mortimer Warren’s Laboratory, 151 
State St. 
Baltimore MARYLAND 

Clinical Laboratory of Dr. Henry T. 
Colienberg, 904 N. Charles St. 

Clinical Laboratory of Dr. Howard J. 
Maldeis, 605 Park Av 

Paul W. Clough and Mildred C. Clough 
Laboratory, 24 E. Eager St. Paul W. Clough, 
Director. 

Boston MASSACHUSETTS 

Clinical Laboratory, 205 Beacon St. 
Francis L. Burnett, Director. 

Physicians’ Clinical Laboratory, 30 Hunt- 
ington Ave. J. Edwin Oslin, Director. 
Brookline 

Sias Laboratories, 227 Summit Ave. Chas. 
L. Overlander and Francis H. Slack, 
Directors. 

Laboratory of Dr. Frank W. Stafford, 
1612 Eton Tower. 

National Pathological Laboratory, Inc., 
David Whitney Bldg. Fred J. Eakins, 
Director. 

Owen Clinical Laboratory, Stroh Bldg. 
R. G. Owen, Director 
Grand Rapids 

Laboratory of Dr. James S. Brotherhood, 
Metz Bldg. 

Saginaw 

Central Laboratory of Saginaw, 302 5S. 

Jefferson St. Oliver W. Lohr, Director. 


Minneapolis MINNESOTA 
Clinical Laboratory of the Minneapolis 

Clinical Association, Donaldson Bldg. Floyd 
Grave, Director. 
Vicksburg MISSISSIPPI 

The Laboratories, Vicksburg Sanitarium 
and Crawford Street Hospital, 920 Crawford 
St. Leon S. Lippincott, Director 


Kansas City MISSOURI 

Duncan Laboratories, Argyle Bldg. Ralph 
E. Duncan, Director 

Laboratory of Clinical Pathology, Argyle 
J. Hall, Director. 

St. 

Clinton! Laboratory of Dr. George Ives, 
3720 Washington St. 

Gradwohl Laboratories, Lucas Ave. 
R. B. radwohl, Direct 

Dr. C. "Klenk’ 8 and Bacte- 
riological Laboratory, Metropolitan Bldg. 

Laboratory of Dr. Rudolph Buhman, 537 
N. Grand Bivd. 

Laboratory of Dr. D. L. Harris, Metro- 
politan Bldg. 

National Pathological Laboratory, 607 N. 
Grand Blvd. Ralph L. Thompson, Director. 
Springfield 

Dr. Murray C. Stone’s Laboratory, Wood- 
ruil? Bldg. 
Great Falis MONTANA 

e Walker Laboratories, Stanton Bank 
pide. Thos. F. Walker, Director. 


Omaha NEBRASKA 

Laboratories of Clinical Pathology, Medi- 
cal Arts Bldg. M. G. Wohl, F. W. Niehaus 

and A. S. Rubnitz, Directors. 

The Nebraska Laboratory, Medical Arts 
Bldg. E. T. Manning, Director. 


NEVADA 


Reno 
Clinical Laboratory of Dr. Arthur L. 
Grover, St. Mary’s Hospital. 


Asbury Park NEW JERSEY 

Clinical Laboratery, Fitkin Bldg. C. A. 
Pons, Director. 
Atlantic City 

Laboratories, Atlantic Hospital, 
Ohio Ave. Robt. A. duffe, Director. 
(Does no basal =... nor electro- 
cardiographic work.) 
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Orange 

Cline Laboratory, 264 Central Ave. B. F. 
Cline, Director. (No blood chemistry. Was- 
sermanns sent out.) 


Atta Laboratories, First National 
Bank. Bldg. J. R. Van Atta, Director. 


Alban NEW YORK 

a A Hygienic Laboratory, 138 S. Lake 
Ave 
Binghamton 

Kilmer Pathological —eee 21 Park 
Ave. Geo. H. Fox, Directo 
Brooklyn 

Biophil Laboratory for Diagnosis and Re- 
search, 32 Court St. Florence A. Black, 
Director. 

Brooklyn Diagnostic Institute, 867 St. 
— Ave. Jacob Gutman, Director. 

orace Greeley’s Laboratory, 140 

Clinton St. 

Private Laboratory of Dr. William Moi- 
trier, Jr., 1219 Dean St. 

Campbell Laboratory, 89-18, 139th St. 
N. Campbell, Director 

Clinical Laboratory of Dr. 
Buxbaum, 8711 150th St. 
New Rochelle 

von Wedel 


Edward J. 


21 Huguenot St. 
H. O. von Wedel, Sce.D., Director; P. T. 
Melliroy, M.D., 

New York 

Analytical and Bacteriological Laboratory, 
Bendiner and Schlesinger, 47 and 49 Third 
Ave. H. T. Breoks, Director. 

Clinical tery of Dr. Frederic E. 
Sondern, 20 W. 55th St. 

Clinical Pathology Laboratory, 150 E. 73d 
St. Phebe L. DuBois, Director 

Laboratories of New York Post- Graduate 
Medical School and Hospital, 303 E. 20th 
St. W. J. MacNeal, Director. 

Laboratory of Dr. Lindsley F. Cocheu, 
39 W. 67th St. 

Laboratory of Dr. Andrew A. Eggston, 
653 Park Ave. 

Laboratory of Dr. Wm. McK. Higgins, 
666 Madison Ave. 

Laboratory of Dr. Oliver S. Hillman, 
114 E. 54th St. 

Medical 126 E. 64th St. 
Cyrus W. Field, 

National Pathological, ‘Laboratory of New 
York, — ., 18 E. 41st St. Archibald McNeil, 
Direc 

Pathological Laboratory of Dr. Julius 
Pincus, 250 W. 75th St. 

Serological Laboratory of Dr. David J. 
Kaliski, 7 83d St. (Work limited to 
serology. 

Rochester 

Medical Laboratory of Dr. George W. 

O’Grady, 35 Chestnut St. 


roy 
Laboratory of Dr. H. W. Cary, 72 2d St. 


ca 
George Alder Blumer Research Laboratory, 
Court St. Clarence L. Russell, Director. 


Cincinnati OHIO 

Cincinnati Biological Laboratory, 19 W. 
7th St. Albert Faller, Director. 

Langdon-Meyer —. 519 Main St. 
Fletcher Langdon, Directo 
Clevelan 

The Cleveland Erie Bldg. 
R. G. Schnee, Direct 

The Medical chemi: val Rose 
Bldg. John G. Spenzer, Director 
Columbus 

ong aid of Dr. E. R. Shilling, 345 E. 
State St. 
besten 

Clinical and Pathological Laboratory, 
Fidelity Medical Bidg. Foy C. Payne, 
Director. 
Springfield 

Springfield Clinical and Pathological Lab- 
oratory, First National Bank Bidg. Clement 
L. Jones, Director. 
Toledo 

Clinical Laboratory of Dr. A. H. Schade, 
320 Michigan St. 

inical Laboratory of Dr. Theodore 

Zbinden, Colton Bldg. 

Toledo Clinical Laboratories, 1611 22d St. 

. C, Longfellow, Director. 
Bartlesville OKLAHOMA 

Clinical Laboratory of Dr. Elizabeth 
Chamberlin, First National Bank Bidg. 
Oklahema City 

Medical Arts Laboratory, Inc., 
Arts Bidg. John E. Heatley, Direct 

Wesley Hospital Laboratory, 300 W. 12th 
St. Wm. H. Dailey, Director. 

Laboratories of Thomas A. Hartrraves, 
Atlas Life Bldg. 
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Tulsa 
Terrell’s Laboratories, Medical Arts Bidg. 
S. C. Venable, Director. 


Portland OREGON 
H. Foskett, M. D. Clinical Pathology, 
Medical Arts Bldg. 
Medical Laboratory, 6th and Alder Sts. 
Harriet J. Lawrence, Director. 


Philadetphia PENNSYLVANIA 

Laboratory of Clinical Medicine and 
Pathclogy, 1831-33 Chestnut St. Damaso de 
Rivas, Director. 

Laboratory of Dr. Gordon J, Saxon, 352 
Filbert St. 

Laboratory of Pathology and Bacteriology, 
1524 Chestnut St. Eugene J. Asnis, Director. 
Pittsburgh 

Private Laboratory of Dr. Moses H. Baker, 
121 University Pl. 


Chattanooga TENNESSEE 

Clinical Laboratory of Dr. Tolbert C. 
Crowell, Volunteer Bldg. 
Knoxville 

Clinical — of Dr. R. V. DePue, 
503 W. Church St 
Memphis 

Leboratory of Dr. James S, Fleming, 
Exchange Bldg. 

X-Ray and Pathological Laboratories of 
Dr. L. V. Schmittou, Exchange Bldg. 
Nashviile 
7 Laboratory of Dr. Herman Spitz, Doctors’ 

ldg. 

Laboratory Service of Dr. R. L. Jones, 
Doctors’ Bidg. 

Austin TEXAS 

Clinical Laboratory, Scarbrough Bldg. 
Geo. M. Graham, Director. 

Beaument 

Dr. W. F. Thomson’s Laboratory of Clin- 
ical Pathology, San Jacinto Bldg. 

Corsicana 

X-Ray and Pathological Laboratory of 
Dr. R. C. Curtis, State National Bank Bldg. 


Dallas 
Clinical — Medical Arts Bldg. 
J. H. Black, Direct 

Laboratory of Clinical Pathology, Medical 
Arts Bidg. Marvin D. Bell, Director. 

Terrell-Carter Laboratory, Medical Arts 
Bidg. Chas. F. Carter, Director. 

Denison 

Bldg. saa Pierce, Directo 
El Pas 

Clinical First Bank 
Bldg. Geo. Turner, Dire 

Waite’s Laboratory, Banner Bldg. 
Willis W. Waite, Director. 

Fort Worth 

Terrell’s Laboratories, Medical Arts Bldg. 
. C. Terrell, Director. 
Houston 

Clinical Laboratory, Medical Arts Bldg. 
Martha A. Wood, Director. 

Edward F. Cooke, Laboratory of Clinical 
Pathology, stone Bldg. 
San Anton 
The Stout Laboratories, Medical 
Arts Bldg. B. F. Stout, Director. 


Temple 
eT of King’s Daughters’ Hospital, 
304 8S. 22d St. J. E. Robinson, Director. 


Wichita Falls 


over’s Laboratories, Hamilton Bldy. 
M. H. Glover, Director. 


Salt Lake City UTAH 


Clinical on of Dr. T. A. Flood, 
10 W. First South St. 


Richmond VIRGINIA 


McGuire Clinic, 1000 W. Grace St. S. W. 
Budd, Director. 


Seattle WASHINGTON 


Physicians’ Clinical Laboratories, Cobb 
Bidg. Cefaiu, Director. 


Spokan 
Holister-Stier Laboratories, Old Nationa! 
Bank Bldg. Robt. E. Stier, Director. 

and Diagnostic Laboratories 
of Drs. M. M. Patton and F. R. Patton, 
Paulsen Bldg. 


Bivefield WEST VIRGINIA 

St. Luke’s Hospital Pathological Labora- 
tory, 1710 Bland St. Margaret S. Grani, 
Director. 
Milwaukeo WISCONSIN 

Hopkinson Laboratory, Ave. 
Edward L. Tharinger, Direc 

sin Ave. J. J. Seelman, Director. 


HAWAIil 


Wiscon- 


The Clinic, 401 S. Beretania St. Eric A. 
Fennel, Director. 
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SATURDAY, MARCH 24, 1928 


HOSPITAL SERVICE IN THE UNITED STATES 

This week THE JouRNAL presents the seventh 
annual compilation of statistics regarding hospital ser- 
vice in the United States. The information presented 
is based on the most complete return from all hospitals 
that has ever been secured in the hospital surveys. The 
figures have been carefully checked and are believed 
to be accurate. 

Beginning with the first edition of the American 
Medical Directory in 1906, and in each of the nine 
succeeding editions, a list of hospitals has been pub- 
lished. It has always been a censored and selected list. 
The process of obtaining information about hospitals 
has been continuous, so that the hospital files constitute 
at once a history of each hospital and a perpetual 
inventory of hospital service. 


THE HOSPITAL REGISTER 


This list of hospitals published regularly in the 
American Medical Directory has been of increasing 
value to physicians and has been widely used, not only 
by the medical profession but also by public health 
and other government agencies and the public in gen- 
eral. So much reliable hospital information has been 
accumulated since 1906 that it has been thought desir- 
able to make it available for greater use. This year, 
therefore, is published the first edition of the American 
Medical Association’s Hospital Register, which gives 
the name of each institution, its location, capacity, aver- 
age number of patients, type of ownership or control, 
the population of the city or town, and other valuable 
information. The facts regarding individual hospitals 
were supplied by the hospitals themselves on reports 
furnished usually by the superintendent. The existence 
of the hospital and its general standing have been veri- 
fied by the large army of county secretaries, and 
information obtained from other reliable sources, 
including correspondence and investigations. Since 
the value of the list depends largely on its being 
kept down to date, new editions of the Hospital 
Register will appear as frequently as they are deemed 
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necessary. Lists will be published occasionally also of 
hospitals whose status has changed, so that later 
improvements in hospitals will be given due recognition. 


PHYSICIANS ON HOSPITAL STAFFS 


The importance of hospitals to physicians is indicated 
by the fact that 107,734 names of physicians appeared 
on the staff lists that were supplied by 5,100 hospitals. 
Some hospitals do not have staffs; 1,707 did not send 
staff lists; and the names of some physicians appear 
on more than one staff list. By making due allowance 
for these facts, a conservative estimate is that more 
than 85,000 physicians are practicing in hospitals. 

llow these 85,000 or more physicians connected with 
hospitals would classify as to specialties is not known. 
The American Medical Directory shows that physicians 
are enrolled in the various specialties as follows: sur- 
gery, 11,391; eye, ear, nose and throat, 4,700; pedi- 
atrics, 3,052; internal medicine, 2,933 ; obstetrics, 2,378 ; 
urology, 1,971 ; obstetrics and gynecology, 1,817; roent- 
genology, 1,504; ear, nose and throat, 1,477; ophthal- 
mology, 1,296; gynecology, 1,282; neurology and 
psychiatry, 1,121, and twelve other specialties, making 
a total of 40,339. Just how many of these specialists 
do not use hospitals is not known; but, if all are using 
hospitals, there are also at least 44,661 other physicians 
who are using the hospitals. | 

The hospitals report also a total of 5,114 resident 
physicians, 4,443 interns, and 2,461 physicians acting 
as superintendents. In addition to the intimate inter- 
relationship between physicians and hospitals as shown 
by their physician personnel is the fact that hospitals 
are both the training ground and the workshop of 
physicians. The physician’s contact with a hospital 
begins in his medical college course, where a consider- 
able portion of his third and fourth years is spent in 
the hospital. The figures indicate also that at least 
90 per cent of all medical graduates spend one or more 
years in hospitals as interns. Not only is the approach 
to medicine through the hospital, but also the accepted 
mode of proceeding into specialization. Hospitals in 
an increasing ratio are coming to be used for the prac- 
tice of specialties. Reports received year after year 
indicate that hospitals in increasing numbers are sepa- 
rating their services according to the specialties. This 
may not apply to all small hospitals, although it is 
desirable where practical. 


TYPES OF HOSPITAL SERVICE AND CONTROL 


The hospital statistics are given also according to the 
types of service rendered and according to the various 
sources of control, so that comparisons can be made 
with similar statistics presented heretofore or which 
may be published hereafter. It is interesting to note 
in tables 1 and 2 the variations in the number and size 
of hospitals according to these classifications. 

It is believed that the information published this week 
will bring a better understanding of the entire hospital 
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situation—an extremely important matter since hos- 
pitals are now assuming so large a place both in medical 
education and in the practice of medicine. 


POSTMORTEM EXAMINATIONS 

In the symposium on postmortem examinations at 
the recent conference on medical education,’ several 
practical observations were made. In Minneapolis 
there were nearly 1,400 necropsies during 1927—about 
19 per cent of all deaths occurring during the year in 
that city, which has about half a million people. Of 
the 1,400 necropsies only about 200 were coroners’ 
cases, the others being made by personal consent of 
the relatives of the deceased. This record is appar- 
ently unequaled by any other city of considerable size 
in America. It may be taken either as remarkable 
evidence of the intelligence of the citizens in that city 
or of an unusually efficient medical profession. 

The obtaining of consent for the holding of the 
necropsies devolved on a relatively small number of 
practicing physicians. Had a larger number of physi- 
cians been equally interested, the showing might have 
been even better. Incidentally, little or no interference 
from undertakers developed, probably because of the 
opportunity provided for them to obtain a training in 
enatomy and gross pathology at the University of 
Minnesota, and because they have been shown that 
good embalming can be done after necropsy has been 
properly made. 

Another report revealed what may be done in secur- 
ing consent for necropsies in connection with a physi- 
cian’s private practice. A general practitioner in a 
small city was able to secure consent for and performed 
necropsies on the bodies of thirty of the thirty-three 
of his patients who died during 1927, 

An interesting account was given of an effort to 
secure a large collection of pathologic material for the 
study of diseases of the ear in relation to deafness. 
A research committee of the Association for the Hard 
of Hearing is making an earnest effort to have persons 
suffering from various degrees of deafness indicate 
their desire that pathologic studies be made of their 
ear mechanism after death. Because of our present 
ignorance of the pathology of deafness, few diseases 
make a wider or more earnest appeal for careful 
postmortem study. 

Attention was forcibly called to the importance of 
proper, or even to say, reverent, deportment in the 
necropsy room as a means of removing objections to 
the making of postmortem examinations, The routine 
should be fully as respectful as that followed in the 
surgical operating room. 

The American public mind should be brought to the 
same point of view as that of the continental European. 
Necropsies should be the accepted procedure. Public 
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opinion toward this end might be developed in states 
having a homogeneous population of intelligent citizens. 
If physicians and hospital authorities take a deeper 
interest in necropsies they can make the importance of 
such examinations more clear to the friends of the 
dead; authority to perform necropsies will then be 
granted more frequently and more readily. In the 
rapid development of hospitals in the United States, 
no other procedure would increase the hospital’s use- 
fulness and result in greater benefit to patients. The 
medical profession should not lag behind the intelligent 
public in the proper conception of the necessity for 
necropsies in order “that those dead shall not have 
died in vain.” 


COUGH 

Although cough is one of the commonest of 
symptoms there is no unanimity of opinion as to its 
management. It can be tolerated or subdued. What 
is the desirable procedure? In contemplating ihe 
answer to this practical question, one inevitably calls 
to mind the mechanisms that are involved. Although 
cough may be voluntary, it usually is an expiratory 
effort caused reflexly by some irritation. The muscles 
of the lower part of the chest are most engaged in the 
act of coughing; hence in severe, prolonged or frequent 
coughing muscle tire occurs in the lower part of the 
chest, both anteriorly and posteriorly. The abdominal 
muscles all take part in this expiratory effort, and the 
erector spinae muscles, the serratus, and the quadratus 
lumborum are all utilized in a strong expiratory cough. 
The muscle contractions compress in all directions the 
lower part of the chest, and the air in the bronchial 
tubes is forced upward, and, if there is no obstruction, 
is expelled through the glottis. If there is obstruction 
or even partial obstruction, the upper portion of ihe 
lungs, especially the apexes, become dilated, and tempo- 
rarily or, in severe cases, permanently emphysematous. 

lf the expulsion of an irritant or the production of 
a free passage of air in and out of the tracheobronchial 
tree were the sole consideration at issue, coughing 
would be regarded for the most part as a beneficent 
reaction. Lord! has recently pointed out, however, 
that under certain circumstances cough may be a 
source of considerable danger. With a weak myocar- 
dium, cough caused by an acute respiratory infection 
or passive congestion may overtax an already burdened 
heart and become an important contributing cause of 
cardiac failure. With hemoptysis caused by tuber- 
culosis, cough may dislodge the thrombus in a bleeding 
vessel and lead to renewed hemorrhage. In the pres- 
ence of pulmonary tuberculosis, the exertion and 
heightened air pressure within the thorax caused by 
cough may activate or keep active the tuberculovs 
process. The expulsion by cough of infected material 


i. Annual Conference of the Council on Medical Education and Hos- 
pitals, Chicago, February 


1. Lord, F 
A. La: 


. T., in discussion on Archibald, Edward; and Brown, 
Cough, Arch. Surg. 16: 322 (Jan.) 1928. 
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from one place to another in the bronchial tree may 
spread infection into previously uninvolved regions. 

A somewhat novel arraignment of coughing has 
been presented by Archibald and Brown. They 
have observed roentgenographically the distribution of 
iodized oil, introduced into the tracheobronchial tree, 
when cough reflexes are subsequently initiated. In 
their experiments it became clear that coughing may 
actually drive material similar in consistency to such 
oil deeper into the pulmonary tree. To understand 
this one must recall that the act of coughing, although 
itself primarily a forced expiratory effort, is imme- 
diately preceded or followed by a markedly increased 
inspiration. This becomes most evident during a 
so-called spasm of coughing, when one observes a rapid 
succession of deep inspiratory and increased expiratory 
efforts. A single cough does not always clear the pul- 
monary tree of the irritating substance. Therefore, 
Archibald and Brown point out, it may be assumed 
that in many instances this irritating substance 1s acted 
on by the increased inspiratory rush of air which fol- 
lows cough and which may possibly carry it, or a 
portion of it, on into the finer bronchioles or even into 
the alveoli. In case the entire mass has been trans- 
ported by the inrush of air, either in toto or in a 
subdivided state, the situation is one in which a sub- 
stance which originally was in a sensitive area of the 
pulmonary tree is now in a region where its presence 
does not produce a stimulation to cough. Even if most 
of the substance is subsequently expelled by cough 
initiated elsewhere, it is still clear that a chain of events 
takes place whereby particles may be transported, by 
one phase of the act of coughing, downward into the 
finer ramifications of the pulmonary tree, where they 
may come to rest. If, now, the material is of an infec- 
tive nature, a pathologic process may be _ initiated. 
This tendency is heightened by the circumstance that 
whereas irritation of the larger bronchial passages leads 
promptly to cough production, the smaller bronchioles 
do not respond so readily to the presence of something 
foreign. Even the expiratory effort may force parti- 
cles distal to a bronchiolar block into regions previously 
uncontaminated. 

It is sometimes argued that in various operative pro- 
cedures anesthesia should be so regulated as to preserve 
the cough reflex. Many surgeons have arrived at the 
conclusion that under such conditions the alveolar 
spaces of the healthy lung may become invaded by part 
of the material—usually mucus and pus—that it is 
desired to expel. Archibald and Brown believe that 
such complications may be obviated by the use of a 
general anesthetic and by sufficient morphine both 
before operation and for at least twenty-four hours 
after operation to abolish the cough reflex; and the 
possible effect of gravity can be obviated by operating 
with the head and chest of the patient inclined down- 
ward, Postural drainage, in this sense, at the time of 
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operation will aid in the immediate elimination of a 
majority of the fluid pus escaping from cavities. 

The behavior of different substances in the lungs 
varies. From the new studies it appears that cough 
may tend to drive fluid substances similar to iodized 
oil deeper into the pulmonary tree, and that it is 
incapable of like action on a heavier substance, such as 
thick, tenacious sputum. On the whole, however, 
clinicians will probably agree with Lord that cough, in 
spite of its dangers, is usually to be regarded as of 
advantage to the patient, and should ordinarily be 
treated only by those methods which attempt to improve 
or eliminate the cause. It would certainly seem safer, 
he concludes, not to attempt to subdue cough and 
expectoration by drugs when there is such foreign 
material within the air passages as blood or pus. But 
when the patient is harassed and fatigued, and his sleep 
is disturbed by unproductive cough, it may then be 
desirable to attempt its control by drugs, even though 
some risk may be taken by so doing. In any event the 
management of cough sometimes demands a clear 
insight into a variety of factors that attend its genesis. 


Current Comment 


ABSORPTION OF INSULIN FROM THE 
ALIMENTARY TRACT 

From a practical standpoint, the necessity of supply- 
ing insulin by subcutaneous injection in the dietotherapy 
of diabetes is obviously undesirable. Even under 
the most favorable conditions, hypodermic medication 
involves procedures that represent some annoyance to 
the patient and involve potentialities of undesirable 
reactions. These are correspondingly augmented when 
the injections must be repeated from day to day with 
unremitting care and appropriate skill. In the case of 
emergencies, of course, the prompt efficacy of sub- 
cutaneous or intravenous administration of remedial 
agents overshadows all the drawbacks that have been 
referred to. The situation becomes different, however, 
when parenteral treatment becomes a necessity of daily 
routine. Hence the hope has never vanished that it 
may become possible to institute pancreatic replacement 
therapy and supply the hormone of the islands of 
Langerhans, when necessary, by the oral route. Here- 
tofore the susceptibility of insulin preparations to 
deterioration and destruction through the tryptic 
enzymes and the secretion in which they occur has 
thwarted the efforts at successful administration of the 
hormone by mouth, but there have been occasional 
indications that insulin can be absorbed from the ali- 
mentary tract.'. Murlin and Hawley? have pointed 
out in this connection that the concentration of insulin 
reaching the general circulation, however, has always 
been small compared with that which follows subcuta- 
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Endocrinology 8: 331 (May) oe 
92 


Gibbs, C. B. F., and Stokes, A. M.: 
Murlin, Sutter, Allen and Piper: 
_ Gaebler, O. H., and Murlin, J. R.: 
iol. em. 66: 731 (Dec. 


2. Murlin, J. R., and cow Al Estelle E.: 
the Alimetary Tract of Depancreatized Dogs, 
Serum, Am. J. Physiol. 83: 147 (Dec.) 1927. 


Absorption of Insulin from 
When Protected by B!ood 


> 


986 CURRENT COMMENT 


neous administration. Notwithstanding that huge doses 
have been given there has never been any evidence of 
hypoglycemia. To some extent this has been com- 
pensated for by a more prolonged effect, lasting indeed 
in some instances into the second day after admin- 
istration. In recent experiments at Rochester, N. Y., 
Murlin and Hawley have taken advantage of the anti- 
iryptic effect of blood serum to protect insulin given by 
oral paths from pancreatic digestive destruction. Their 
observations on a series of depancreatized dogs prove 
heyond a doubt that insulin protected by blood serum 
from the proteolytic destruction of the digestive 
enzymes can be absorbed in significant amounts from 
the alimentary tract. In some instances the respiratory 
quotient was raised quite as high as following subcu- 
taneous injection. The effect on blood sugar is not so 
sudden or so great as when insulin is given subcuta- 
neously. The liver seems to protect the body against 
the shocklike effects of a sudden access of insulin to 
the general circulation. Hypoglycemic shock has never 
been seen following alimentary administration of insulin 
even in huge doses. This is not the story of a com- 
pletely dependable method of oral therapy; the results 
certainly do not establish the usefulness of the host of 
proprietary insulin substitutes proposed for oral use. 


TULAREMIA AMONG MEADOW MICE 

Tulgremia, the acute infectious disease caused by 
Bacterium tularense discovered by McCoy and Chapin 
in 1912, has only a brief history as a disease affecting 
mankind. Since Francis of the U. S. Public Health 
Service first isolated the micro-organism from human 
patients in 1920 and assigned the name to the disorder 
resulting from their infection, tularemia has rapidly 
acquired an importance beyond that of a mere curiosity 
or rarity in clinical medicine. Nearly every month 
brings fresh reports of well established cases, so that 
the malady, originally discovered in the Far West, is 
known to occur throughout this country. Up to the 
present it has been observed only in the United States. 
As final distinction from typhoid, anthrax and septic 
infection, the diseases most likely to be confused with 
tularemia, can best be made by the isolation of the 
infecting micro-organism or by specific agglutination 
tests, it is likely that with increasing attention to the 
possibility of its occurrence many more cases will be 
brought to light. The patients have usually contracted 
the disease by handling rabbits that are primarily 
infected by Bacterium tularense. Other rodents are 
known to carry the disease. Flies and ticks may appar- 
ently become vectors. A new source of menace has just 
been reported for the first time by Senior Surgeon 
Perry? of the U. S. Public Health Service in the iso- 
lation of Bacterium tularense from naturally infected 
wild mice in California. The rodents examined belonged 
to the species Microtus caltfornicus-aestuarinus. Meadow 
mice harbor mites; and since the mice migrate for food 
and live together in nests, transmission of tularemia 
among them by mites is probable. The report is the 
record of another significant triumph of the scientists 
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of the U. S. Public Health Service. The demonstration 
of tularemia in the meadow mice submitted was effected 
by careful observance of laboratory procedure. On 
dissection they did not show gross morbid changes anc 
might have been discarded by a less thoroughly trained 
worker than the technician in the laboratory, who was 
familiar with both tularemia and mouse septicemia, 
including both the patholog ry and the bacteriology of 
these diseases. In view of the indifferent consideration 
all too often given to such service, it is refreshing to 
find the government surgeon in this instance according 
special credit in his publication to the devoted laboratory 
helper who assisted in an important discovery. 


THE ADMINISTRATION OF ACIDS AND 
ALKALIS TO INFANTS 

Through the normal efficacy of the equilibrium 
adjustment of acids and bases in the organism, the 
reactions to which the tissues are subjected deviate little 
during health. The varying contributions from the 
intake and the processes of metabolism necessitate reg- 
ulatory actions to preserve this perfect “balance.” They 
are carried out in part by the excretory organs which 
tend to remove the excesses of one sort or another. So 
successful is this regulation as a rule that we rarely 
stop to consider whether it may be attended with 
untoward manifestations. In the current tendency of 
acidifying milk in order to overcome the marked buffer 
action of cow’s milk and thus promote the efficacy of 
the gastric juice in infants, various products have been 
used: tenth-normal hydrochloric acid, lactic acid, lemon 
juice and bacterial cultures. With these additions, good 
results have been obtained: a steady gain in weight 
and an improvement in digestive disturbances. It is 
obvious, however, that the fate of the mineral acid 
after absorption from the gastro-enteric tract may differ 
from that of the organic acids that are susceptible of 
combustion in the body. Excess of mineral acid must 
be excreted by the kidneys. It is of significance, there- 
fore, to learn from the studies of Greene! that hydro- 
chloric acid in small amounts, 45 cc. of a tenth-normal 
solution, when added to a liter of milk is followed by 
the appearance of casts and sometimes of red blood 
cells in the urine of infants. In older children, about 
100 cc. of this dilute acid is required to bring about 
similar irritative manifestations. When the tenth- 
normal hydrochloric acid is omitted from the diet, the 
pathologic urinary changes disappear in about forty- 
eight hours. As might be expected, lemon juice in a 
concentration of 3 per cent does not lead to any evi- 
dences of irritation; and the same applies to lactic acid. 
Alkalis do not have the same irritating effects on the 
urinary tract that acid does. Their administration 
results in a slightly alkaline or slightly acid urine, which 
may account for the lack of irritative effects. An 
explanation i is found in the fact that the alkali may be 
in part eliminated through the bowel. Evidence of this 
is furnished by the observed alkaline and soapy stools. 
Clearly it is unwise to subject the organism to any 
unnecessary task in the elimination of mineral acids 
and fixed alkalis if it can be avoided. 


ene, David: Effect on the Urine of Addition of Acids and 
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Association News 


THE MINNEAPOLIS SESSION 


To Members of the House of Delegates and to 
Chairmen of Committees 

At the Atlantic City session in 1925, the House of Dele- 
gates referred to the Board of Trustees the following 
resolution: 

Resolved, That all reports of officers, councils or standing committees 
of this Association, and all resolutions dealing with questions of 
policy of the Association, shall be filed with the Secretary of the Associa: 
tion sixty days in advance of the annual session of this House, published 
in the BuLLetin (or THe JourNAL) and mailed to every delegate at least 
thirty days before the annual session at which such resolutions or reports 
are to be considered. 

The resolution was approved by the Board of Trustees and 
was carried out in 1926 and in 1927. Members of the House 
of Delegates intending to introduce resolutions dealing with 
questions of policy and chairmen of committees whose reports 
are to be submitted at the Minneapolis session are hereby 
reminded of this action of the House of Delegates and are 
respectfully urged to send in copies of resolutions and reports 
in accordance with the terms of the resolution. 


Hotel Accommodations at Minneapolis 

Those who expect to attend the annual session of the 
American Medical Association to be held at Minneapolis, 
June 11 to 15, will do well to make hotel reservations as soon 
as possible in order to secure satisfactory accommodations 
for themselves and to make it easier for the Subcommittee 
on Hotels of the Local Committee of Arrangements to provide 
accommodations for those who may be compelled to delay 
making reservations. The chairman of the Subcommittee on 
Hotels, Dr. F. G. Benn, 1114 Donaldson Building, Minneapolis, 
reports that there is an abundance of room in good hotels and 
that satisfactory accommodations may be secured through 
that committee. 
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Revision of Medical School Regulations as 
Related to Licensure 

Dr. Frep C. Zaprre, Chicago: The trend in medical edu- 
cation today is to recede as much as possible from the rigidity 
that was imposed during the period when it was highly 
essential to raise the instruction in medical schools to a 
plane comparable with that in existence in nonprofessional 
schools. The methods in vogue were the natural outcome of 
an earnest attempt on the part of those engaged in the train- 
ing of practitioners of medicine to produce men and women 
who would fit in to practice in a practical rather than a 
scientific manner. None but these were interested in this 
work; therefore, no cooperation was given by educators in 
general. With the absorption of medical schools by univer- 
sities, university methods and procedures were introduced 
into the preparation of practitioners. This, together with the 
rapid increase in knowledge in subjects related to medicine, 
converted the training in medicine into education in medicine. 
The type of teacher underwent a rapid change—-perhaps too 
rapid; but in the course of time this change, which at first 
affected only the teachers of the so-called science subjects 
in the medical course, also affected the teachers in the clinical 
subjects. Today, medical educators are largely concerned in 


bringing about a correlation between these two groups for 
the purpose of perfecting medical teaching and training in 
practical medicine so that the best possible type of medical 
practitioner will be produced. 
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Naturally, this activity has led medical educators to give 
serious thought to the best means to be employed to that end. 
They are being encouraged to devise and try out plans of 
teaching which may run counter to prescriptions contained in 
legislative enactments or the rulings of individual boards. 
Schools, therefore, find themselves forced to teach subjects 
that are no longer considered as essential in an undergraduate 
school of medicine, or to prescribe courses of definite duration 
(hours) when it would be more advantageous, educationally, 
to reduce that number. Schools today cannot be questioned 
as to their honesty of purpose. They all are anxious to 
proguce a well taught, well trained medical practitioner, 
regardless of the details of the time required in toto or in 
any given subjects. They are more interested in prescribing 
a course with a definite objective than to give the student a 
long vacation. Continuity of education is more essential than 
long rest periods. Only in this manner will it be possible 
to arrive at a worth-while conclusion as to the best method 
of teaching of medical students. 

State boards of licensure can help more than any other 
group to bring order out of chaos by modifying their rules 
and regulations with reference to length of courses, their 
subject content, and other prescriptions bearing on teaching 
in such manner that individual colleges may have opportunity 
to develop a plan of instruction which is aimed to produce 
the sort of graduate in medicine who will not only be able 
to pass examinations creditably but also to be the highest 
type of medical practitioner. 

This suggestion is not intended to imply a letting down of 
the bars but to permit a certain latitude to medical schools 
in regard to the method of instruction. Furthermore, such a 
procedure will stimulate competition in effort between med- 
ical schools and medical teachers in all subjects contained in 
the curriculum. Finally, there will be developed methods 
of teaching, as well as teachers, that will be far superior to 
many now in vogue. Medical education will be placed on a 
plane with education in general. One needs but review the 
results of graduate education in medicine to be convinced of 
the value, in every respect, of educational freedom that is 
effectively supervised by men who are competent and whose 
sole interest lies in securing the best possible results in a 
field that is rich and fertile. 


Duplication or Differentiation in Medical Supervision 

Dr. Harotp Rypins, Albany, N. Y.: The primary object 
of medical education and supervision is the protection of the 
public health. A complete program of medical supervision 
divides itself into major phases: (1) providing the public 
with competently qualified practitioners and (2) eliminating 
the unqualified practitioners, charlatans and quacks. The 
number of bodies now supervising medical education is 
impeding the progress of medical education. The supervision 
of medical education should rest with the Association of 
American Medical Colleges, the Council on Medical Educa- 
tion and Hospitals, and various state departments of educa- 
tion. The elimination of unqualified practitioners and quacks 
should rest with the various state licensing boards and the 
federation. The importance of the elimination of quacks 
justifies the development of proper machinery and support 
from the public and a medical profession comparable to that 
now given to medical education. Differentiation and distribu- 
tion of the educational and police aspects of medical super- 
vision would be of benefit to the progress of medical education 
and to the protection of the public health. 


(To be continued) 


Educational Expert.—Researches in the learning field are 
beginning to appear which point to some of the educational 
“expert’s” fallacies. Although he has been assuming that 
the way to get speed is to hold the stop watch on the child, he 
never had available conclusive scientific evidence in support 
of this assumption. On the contrary, there are now available 
scientific data which pretty clearly demonstrate its falsity. 
In a study by the writer and collaborators it was found that 
learning, when accuracy was emphasized, produced greater 
speed than when speed was emphasized.—Myers, G. C.: 
Ment. Hyg. 12:22 (Jan.) 1928. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Society News.—Physicians of the Gila Valley organized 
the Graham County Medical Society at Safford, February 10; 
Dr. John Newton Stratton, Safford, was elected presigent. 
The society was officially received into the state medical 
association by the councilor for the middle district, Dr. Wil- 
liam \W. Watkins, Phoenix; preliminary to the organization 
meeting at the office of Dr. James W. Morris, a dinner was 
served at the Safford Café. 

Public Health Conference.—The state board of health has 
arranged for a public health and sanitary conference to be 
held at the University of Arizona, April 17-18. Health 
officers, city engineers, water works operators and dairy 
inspectors are cordially invited to take part. The program 
will include discussions of milk inspection, public water sup- 
plies, and sewage and garbage disposal. The object of the 
conference is to assist officials who are responsible for the 
maintenance of sanitary conditions in towns, 


CALIFORNIA 


Chiropractor with Fifteen Diplomas Prescribes Aphrodisiac. 
—Chester C. Cook, Watsonville, a chiropractor, who was 
recently arrested for violating the medical practice act, 
pleaded guilty in court at Santa Cruz and was sentenced to 
pay a fine of $600 and serve 180 days in jail. In view of the 
fact that he has a wife and four children, the sentence was 
suspended on provision that he confine himself to the terms 
of the chiropractic license which the state issued him. Cook 
admitted to an investigator of the state board of medical 
examiners that he delivered his own wife, last March; that 
he had given hypodermic injections of corpus luteum, and 
that he had treated a high school girl with aphrodisiac 
tablets and given her vaginal high frequency treatments for 
an anemic condition. Hanging in Cook’s office were fifteen 
chiropractic diplomas. 

Health Care After Dam Disaster.—The St. Francis Dam 
in the St. Francisquito Canyon, which held a five mile lake 
of water, burst suddenly in the early morning of March 13 
and swept through villages, ranches and orchards in the rush 
of waters down the canyon to the sea. The list of known 
dead, March 17, was 243. A considerable number of persons 
were still missing, and relief organizations were then taking 
care of 768 people who were left without homes, food or 
clothing. The state health officer promptly had an examina- 
tion made of the water supplies of the towns affected and 
pronounced them safe for household purposes. A_ typhoid 
immunization party of two physicians and three nurses was 
organized for Ventura County, and the milk of all dairies 
which had been overflowed by water was ordered pasteurized. 
The St. Francis Dam was a part of the public water supply 
of Los Angeles, and that city already is said to have taken 
preliminary steps to make restitution for the losses incurred. 

Personal. Jesse A. King, Ojai, has been appointed 
health officer of Ventura County to succeed Dr. Adolph A. 
Maulhardt. Dr. Walter B. Coffey, San Francisco, South- 
ern Pacific Hospital, was guest of honor at a dinner attended 
by about 400 physicians, March 3. Among the speakers were 
Drs. Ray Lyman Wilbur, president of Stanford University; 
Robert Langley Porter, dean of the University of California 
Medical School; Edward T. Dillon and Percy T. Magan, 
Los Angeles, James W. Ward and Percy T. Phillips, Santa 
Cruz, and Oliver D. Hamlin, Oakland. —— Dr. Euclid B. 
Frick has resigned as superintendent of the San Francisco 
Hospital, San Francisco, on account of ill health. 
br. Edwin O. Palmer has been appointed superintendent 
and business manager of the Hollywood Hospital, Los 
Angeles.——Dr. Frank E. McCullough has been "appointed 
city health officer of North Sacramento to succeed Dr. Archi- 
bald A. Atkinson, 

Society News.—A special committee from the Casualty 
insurance Claim Adjustors Association of Southern California 
addressed the industrial accident section of the Los Angeles 
County Medical Association, March 8, on “W hat the Insurance 
Carrier Wants from the Industrial Surgeon.” This committee 


was appointed at the suggestion of the section to keep indus- 
trial surgeons informed on compensation problems.——The 
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Contra Costa County Medical Society has adopted a method 
of presenting its programs by the members. themselves as a 
forum. Unresolved pneumonia and gallbladder disease were 
taken up at the last two meetings; this method has evoked 
more interest than the plan followed heretofore-——Dr. Frank 
W. Lynch, San Francisco, was guest of honor at a dinner 
meeting of the Los Angeles Obstetrical Society, February 9, 
when he gave an address on “Five Year End-Results in 
Carcinoma of the Cervix Uteri.”——Dr. Carl H. Parker, 
Pasadena, addressed the San Bernardino County Medical 
Society, February 7, on “Radiographic Manifestations of 
Metastatic Malignancy,” and Dr. Montrose T. Burrows, 
Pasadena, on “Etiology and Treatment of Cancer.” —— 
D. William B. Faulkner, Jr., San Francisco, addressed the 
Stanislaus County Medical Society, February 10, on “Thoracic 
Surgery.” According to the report of the secretary of the 
society in California and Western Medicine, Dr. Faulkner 
presented a case of diaphragmatic hernia in which the stom- 
ach had reached the level of and was adherent to the clavicle. 


COLORADO 


Fellowships in Psychiatry.— The Colorado Psychopathic 
Hospital, University of Colorado, has recently been awarded 
Commonwealth Fund fellowships. These fellowships are 
awarded for two year periods—three beginning July, 1928, 
three beginning July, 1929, and so on to 1931. These fellow- 
ships are for the purpose of stimulating men to enter tlic 
field of psychiatry and to afford them fundamental training. 
The first twelve months are to be spent in the fundamenta! 
training of psychiatry; the second twelve months in a con- 
tinuation of this work with additional work in teaching, and 
outpatient and traveling clinics, There will also be oppor- 
tunity for research and elective work. The fellowships are 
adequately financed. 


KANSAS 


Veteran Secretary Honored.—The Shawnee County Medi- 
cal Society gave a dinner, March 5, at Topeka, in honor of 
Dr. Earle G. Brown, who has been secretary of the society 
for many years and for the last three was secretary of the 
state board of health. A watch was presented to the guest 
of honor. About 125 persons were present; the principal 
speaker was Dr. Glover H. Copher, St. Louis, whose sub- 
jects were “Pathologic and Clinical Considerations in Thyro- 
toxicosis” and “Cholecystography: Physiologic and Clinical 
Manifestations.” 

Society News.—Dr. Paul M. Krall, Kansas City, addressed 
the Kansas City Academy of Medicine, recently, on “Differ- 
entiation of Nephroses and Nephritides.” Drs. George E. 
Knappenberger, Kansas City, Mo., and Ferdinand C. Helwig, 
Kansas City, discussed “Clinical Heart Diseases” and “Car- 
diac Pathology,” respectively, before the Ottawa C ounty Med- 
ical Society, recently. Dr. Frank C. Neff, Kansas City, 
Mo., held a children’s clinic before the Clay County Medica! 
Society, February 10, at Clay Center. Drs. Edward 1. 
Gibson, Kansas City, Mo., held a neurologic clinic, Jan- 
uary 27, and Charles C. Dennie, Kansas City, Mo., a der- 
matologic clinic, February 10, before the Kansas _ City 
Academy of Medicine. 


MARYLAND 


Sir Humphry Rolleston Opens Thayer Lectureship.—Thie 
trustees of Johns Hopkins University announced that the 
first course of lectures under the William Sydney Thayer 
and Susan Read Thayer lectureship in clinical medicine was 
given, March 20-21, at the school of hygiene and public 
health by Sir Humphry Rolleston, regitis professor of physic, 
University of Cambridge, E ngland, on “Heredity and Familiar 
Diseases of the Blood Forming Organs” and “Diseases 
Peculiar to Certain Races.” The lectureship was endowed 
last year by friends of Dr. Thayer during the session of the 
American Medical Association in Washington, D. C., when 
Dr. Thayer was made President-Elect of the Association. 
According to the terms of the gift, the income from the fund 
is to detray the expenses of annual lecturers on subjects 
in clinical medicine, pediatrics, neurology or borderline 
branches. The lecturers are to be selected by a committee 
of professors at Johns Hopkins, 


MISSISSIPPI 


Bills Introduced.—House bill 755 provides that every phy- 
sician who commits an abortion which is not necessary to 
prolong the life of the woman shall be guilty of manslaughter. 
House bill 908 provides that teachers of public schools “shall 
present a certificate from a licensed physician certifying io 
successful vaccination. 
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Society News.— Dr. Samuel H. Snider, Kansas City, 


addressed the Brown County Medical Society, Hiawatha, 
March 9, on “Diagnosis and Treatment of Pulmonary Tuber- 
culosis,” and Dr. Lawrence P. Engel, Kansas City, the 
Lafayette County Medical Society, February 15, on “The Use 
of Iodine in the Treatment of Goiter.” 


Regional Tuberculosis Institute—The National Tubercu- 
losis Association, cooperating with the associations of Mis- 
souri and St. Louis, and Washington University, will hold a 
two-weeks regional institute at the medical school of the 
university, beginning March 26, to train tuberculosis workers. 
The program comprises classroom work, trips to sanatoriums, 
open-air schools and inspections of factories and civic groups. 
Similar institutes will be held in other parts of the country, 
this one accommodating students from the Mississippi valley. 


Not a Child in St. Louis Schools Contracts Smallpox.—In 
an address before the Women’s Chamber of Commerce of St. 
Louis, March 1, Dr. Max C. Starkloff stated that not a single 
child in the public schools in St. Louis had contracted small- 
pox since he became health commissioner—and that was 
thirty-three years ago. In reply to a request for confirma- 
tion of this remarkable record, Dr. Starkloff said that it was 
made possible by systematic vaccination at the school of 
each child by the department of health, followed by inspec- 
tion and reinspection of the vaccination by the division of 
health as well as by the division of hygiene in the public 
schools. Before a child was permitted to enter school, the 
school authorities required a certificate from the health divi- 
sion showing a successful vaccination. Although vaccination 
in Missouri is not compulsory, about thirty-three years ago 
the board of education adopted a rule requiring all children 
entering school to be vaccinated. Opponents of vaccination 
at this time questioned this regulation. The circuit court 
ruled that the school board had a right in the interest of 
public health to make such a rule and this was sustained by 
the supreme court of the state. In contrast to the record in the 
public schools, St. Louis has expended during Dr. Starkloff's 
administration $90,000 for the care of parochial school chil- 
dren suffering from smallpox who were hospitalized by the 
city. Vaccination is not compulsory in the parochial schools. 
A petition, signed by about 5,000 persons, recently asked for 
abolition of the rule. The board of education then changed the 
system so that vaccinations are no longer done by the health 
division at the school house. Children must visit the health 
centers, the health division or their private physicians for 
vaccination. Dr. Starkloff considers that this change will 
make the rule less efficient. It will not definitely fix respon- 
sibility if a child gets into school without protection from 
smallpox. 


NEBRASKA 


Office of County Executive Secretary.x— The Omaha- 
Douglas County Medical Society has provided a new office 
for its executive secretary on the seventeenth floor of the 
Medical Arts Building, a picture of which appears in the 
state medical journal. The office is arranged to encourage 
and develop the educational advantages of the clinical mate- 
rial of Omaha and make it available to visiting physicians. 
The daily bulletin of clinics is posted; there are easy chairs, 
lounges, bridge tables, writing desks, medical journals, and 
a stenographer and a telephone; in short, it is a place where 
physicians may drop in and fee! at home. There is also in 
this building an auditorium where the regular meetings of 
the society are held on the second and fourth Tuesdays of 
each month and to which visiting physicians are always wel- 
come. There are no fees or charges. 


Society News.—Among others, Dr. Rollin Russell Best read 
a paper before the Omaha-Douglas County Medical Society, 
February 14, on “Hand Infections; Experimental and Clini- 
cal”; Dr. Manuel Grodinsky, “Sacral Anesthesia; Experi- 
mental and Clinical,’ and Drs. Rodney W. Bliss and Aura 
J. Miller, “Subacute Bacterial Endocarditis.” Dr, Frank M. 
Conlin addressed the society, February 24, on “Glycosuria, 
Hyperthyroidism and Diabetes Mellitus”; Dr, Frank P. Mur- 
phy on “Abruptio Placentae,” and Dr. Willis H. Taylor on 
“Intermediate Cervical Repair.”———The senior medical stu- 
dents of the University of Nebraska College of Medicine, 
Omaha, were addressed recently by Dr. Henry J. Lehnhoff, 
Lincoln, secretary, Nebraska State Board of Medical Exam- 
iners, on medical examinations, licensing and reciprocity —— 
At the annual meeting of the Sioux Valley Eye and Ear 
Academy, Omaha, February 15, Dr. Sanford R. Gifford was 
elected president for 1928——Dr. Isaiah W. Irvin has been 
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elected president this year of the Auburn Kiwanis Club—— 
Dr. William Walter Wasson, Denver, addressed the Lancaster 


County Medical Society, recently, on “The Hilum of the Lungs 
in Disease.” 


NEW YORK 


Graduate Instruction in Albany County.— The Medical 
Society of the County of Albany, in conjunction with the 
committee on public health and medical education of the 
State medical society, announces the following lectures : 
Asthma,” Dr. 


“Syphilis,” Dr. Joseph G. Hopkins, New York, — 7 
yew 


Dr. Douglass Appointed Field Secretary.—Dr. Stephen A. 
Douglass, formerly director of the Milbank Fund Health 
Demonstration in Cattaraugus County and county health 
officer, has been appointed field secretary of the American 
Heart Association, 370 Seventh Avenue, New York. He will 
be at the service of organizations interested in the develop- 
ment of heart work. Dr. Douglass severed his connection 
with the demonstration in Cattaraugus County about Jan- 
uary 1, and for a short time was superintendent of the 
Franklin County Tuberculosis Sanatorium, Columbus, Ohio. 

Bills Introduced.—Senate bill 947 and house bill 1282 pro- 
vide means whereby a person whose registration or license 
in the professions is not legal, through some error or mis- 
understanding, may have it corrected. Senate bill 998 
increases the list of occupational diseases for which compen- 
sation is made. Senate bill 999 and house bill 1349 provide 
compensation for the loss of hand or leg and define what 
constitutes such loss. Senate bill 1000 and house bill 1329 
provide that when the employer fails to pay the award of 
the Workmen’s Compensation Commission, judgment may 
be taken against him. Senate bill 1050 and house bill 1215 
would provide legal aid for claimants under the Workmen's 
Compensation Act. House bill 430 would repeal the provi- 
sion allowing payment of fines collected in vivisection cases 
to be paid to the society for the prevention of cruelty to 
animals. House bill 444 provides that actions for malpractice 
must be brought within one year after they have been 
approved. House hill 649 provides for medical inspectors 
in continuation schools. House bill 1296 provides for the 
registration and regulation of roentgen-ray laboratories and 
machines. House bill 1416 forbids the performance of autop- 
sies in cases in which a near relative of the deceased pro- 
tests, except when such autopsy is made on the order of the 
chief of police. House bill 1423 and senate bill 960 provide 
for the addition to the state department of education of a 
bureau of psychiatric instruction. House bill 1463 provides 
that statements of a deceased employee made to an attending 
physician, if written down by such physician, and reported 
to the employer, may be received in evidence. House bill 
1470 provides that the state commissioner of health shall 
have the power to establish cancer clinics in each of the 
counties of the state. Senate bill 1098 provides that the cost 
of examination as to the sanity of Indians shall be charged 
against the state. Senate bill 1123 exempts hospitals from 
real estate tax on property which is leased for the use of 
amateur recreation purposes. The lessee pays to the tax dis- 
trict 4.5 per cent of the rental amount. Senate bill 1187 
prohibits the sale of lenses, spectacles, etc., at retail, unless 
a licensed physician or optometrist is in charge. Senate bill 
1227 prohibits the employment of children unless the consent 
of the society for the prevention of cruelty has been obtained. 
Senate bill 1228 provides for the sexual sterilization of 
inmates of state institutions. Senate bill 1236 provides that 
where insanity is pleaded as a defense, the trial shall be 
postponed while the defendant is placed under observation. 
Senate bill 1301 provides for a medical advisory committee 
to the state labor council. Senate bill 1313 provides. that 
departmental physicians shall not treat claimants under the 
Workmen's Compensation Act or recommend any other phy- 
sician, but the treatment needed may be recommended. House 
bill 1065 provides for a certificate of physical fitness as a 
prerequisite of attendance to the public schools. House bill 
1456 provides for the waiving of compulsory vaccination when 
the parent or guardian objects. 


New York City 
Revision of Nomenclature of Diseases—Dr. Van Horne 
Norrie, New York, writes that a committee has been appointed 
to revise the Bellevue Hospital Nomenclature of Diseases 
and Conditions, and that it would appreciate suggestions 
concerning the changes or additions which should be made 


Pork, May 4. 
“Pneumonia,” Dr. Russell L. Cecil, New York, May 11. 
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in the terminology. Communications should be addressed to 
the director, first medical division, Bellevue Hospital, New 
York. 

Resident Staff Quits Hospital—Seven interns, comprising 
the entire resident staff of Unity Hospital, Brooklyn, leit 
the institution, March 5, according to the New York Times, 
after one of their number, Dr. Jacob Pearlstein, was dis- 
missed. The hospital was not affected, the superintende nt 
said, as former interns offered their service until new interns 
could be selected. Unity Hospital is a private nonsectarian 
hospital with accommodations for about 250 patients. The 
interns who left were Drs. Joseph Gottesman, Jacob Pearl- 
stein, Sidney M. Barth, Rubin Klein, Morris ‘Podnos, Louis 
Unger and Martin H. Greenfield. 

Personal.—Dr. Murray Jacobs has resigned as anesthetist 
at the Jewish Memorial Hospital after ten years’ service 
and has been appointed adjunct attending gynecologist—— 
Dr. Anthony Trevisano, formerly connected with the Man- 
hattan State Hospital, has been appointed medical officer of 
the U. S. Veterans’ Bureau Hospital, Kingsbridge Road. 
Dr. George H. Semken, New York, lectured at the Mayo 
Foundation, Rochester, Minn., March 8-9, on cancer of the 
lip, jaws and oral cavity. ——Dr. Bret Ratner has been 
appointed clinical professor of pediatrics and lecturer in 
immunology at the University and Bellevue Hospital Medical 
College.——Dr. Samuel M. Kaufman has been appointed chief 
of the department of dermatology and syphilis at the German 
Polyclinic. 

Society News.—Dr. Richard Kovacs addressed the Medical 
Association of the Greater City of New York; March 19, 
on “Physical Therapy in neral Practice. "__"The health 
commissioner, Dr. uis I, Harris, is forming an advisory 
council of twenty-five specialists, representatives of social 
agencies and the medical societies, the clergy and prominent 
citizens to assist in formulating the general policies of the 
health department. ——At the annual meeting of the New 
York Electrotherapeutic Society, March 7, Dr. Charles R. 
Brooke was elected president and Dr. Madge C. L. McGuin- 
ness, secretary.——— The Medical Society of the County of 
Kings held a symposium on cancer, March 20; the speakers 
were Drs. Henry M. Feinblatt, Frederic E. Elliott, Henry 
Beeckman Delatour, John C. Graham, Herbert T. Wikle, 
John E. Jennings and John C. A. Gerster, all of New York, 
and Martin B. Tinker of Ithaca. Tlie joint committee on 
graduate education has arranged a series of graduate courses 
in medicine, | surgery and the specialties to be given during 
April at various hospitals ; the fee in each course is $10. A 
graduate course to be given at the Kings County Hospital 
under the auspices of the joint committee on graduate edu- 
cation, April 23-28, consisting of intensive general medical 
and surgical demonstrations, carries a fee of $35. 


OHIO 


Personal.— Dr. Charles O. Probst, Columbus, has been 
appointed medical director of the Franklin County Tubercu- 
losis Sanatorium, succeeding Dr. Stephen Douglass, resigned. 
The health departments of Hamilton and Butler counties 
have consolidated, and Dr. Clifford J. Baldridge was made 
health officer at a salary of $5,000 a year. 

Lectures in Biophysics—The H. K. Cushing Laboratory 
of Experimental Medicine has arranged a course of lectures 
in biophysics given by Dr. Hugo Fricke, Copenhagen. The 
lectures are held each Monday from 5 to 6 ». m., 
beginning February 20 in the medical school building of 
Western Reserve University. This course is conducted for 
the benefit of investigators in experimental biology and medi- 
The average attendance at each lecture has been about 


Di. Upham Appointed Dean.—The trustees of Ohio State 
University approved, March 12, the appointment of Dr. John 
H. J. Upham as dean of the college of medicine. Dr, Upham, 
since August, has been the acting dean. He has been a 
member of the faculty of the medical school and its prede- 
cessors for about thirty years. e was secretary of the 
Ohio State Medical Association from 1907 to 1913 and the 
president in 1914; in 1919 he was president of the Columbus 
Academy of Medicine. Dr. Upham is also a member of the 
Ohio State Medical Board. He was formerly a member of 
the Judicial Council of the American Medical Association 
and now is a member of the Board of Trustees. 

Hospital News.—A new U. S. Marine Hospital, costing 
$1,300,000, is being erected at Cleveland and the first section 
is to be ready for occupancy in October when patients from 
the old marine hospital, Lakeside Avenue and East Ninth 
Street, will be moved to the new 10 acre site, Fairmount 
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Road and East One Hundred and Twenty-Fourth Street. 
The hospital will have 250 beds. A tormer mayor of 
Wellsville, Mr. Byron D. Beacom, has given $50,000. toward 
the construction of a memorial hospital, and has given his 
residence to the city to be converted into a nurses’ home. 
Dr. William A. Quinn has been elected chief of staff of 
the Portsmouth General Hospital for the ensuing year. 


OREGON 


Society News.—The Pacific Coast Surgical Association met 
at Portland, February 22-25; two days were devoted to clinics 
and two days to the reading of papers at Seaside. Among 
others, Drs. John F. Cowan, San Francisco, spoke on “How 
New Joints Form’; Charles FE. Phillips, Los Angeles, “Com- 
pilation of Statistics as a Guide to Medical Efficiency” ; 
Ernst A. Sommer, Portland, “End-Results of Fractures and 
Dislocations of the Carpal Bones,” and John B. McNerthney, 
Tacoma, Wash., “Laryngeal Paralysis and Surgery of the 
Thyroid.” The Portland Society of Obstetricians and Gyne- 
cologists was formed, February 8. Dr. Albert L. Mathieu 
was made president and Dr. Albert W. Holman, secretary. 
The purpose of the organization is to promote knowledge 
relating to gynecology and obstetrics. 

Charles J. Dean, M.D., Inc., Bankrupt.—The Public Health 
League of Washington notes that Dr. Charles J. Dean, his 
two incorporated companies, and Robert S. Parker, chiro- 
practor, associated with him, have filed petitions in voluntary 
bankruptcy in the federal district court, Portland. Dean has 
been quacking it for years. His Oregon license was revoked 
in 1914 and restored again the same year. In 1924 his 
Oregon license was again revoked and in 1927 the courts 
restored it. Dean's line of quackery is “curing” piles. In 
Dean's personal petition in bankruptcy, he listed liabilities 
of over $114,000, and assets of less than $1,700. Among his 
abilities were a circuit court judgment obtained January 28 
by Gus Emrick for $8,791.71, a claim of $25,441.85 by Herman 
A. Behrens of Bremerton, Wash., and a claim of $25,000 by 
Harry W. Gross of Camas, Wash. Charles J. Dean, M.D., 
Inc., of Washington, listed similar liabilities and placed its 
assets at $1,515. 72. ‘Charles J. Dean, M.D., Inc., of Oregon, 
placed its liabilities at $66,989.88. 


PENNSYLVANIA 


What Good Roads Did for a County Society.—Twenty-iwo 
former members ot the Allegheny County Medical Society, 
the New Kensington group, who for years have given alle- 
giance to the society although they lived in Westmoreland 
County, have recently returned to the Westmoreland County 
Medical Society on account of the development of good roads. 
The Allegheny County Medical Society, although regretting 
their loss, believes that mutual benefit will be derived from 
their newly tormed association. The sixth annual clinic ot 
the Westmoreland County Medical Society will be held at 
Greensburg, April 27, to which members of the Allegheny 
County Medical Society are cordially invited. The clinicians 
will be Drs. Harlow Brooks, New York; John B. Deaver, 
Philadelphia; William J. Mayo, Rochester, Minn., and Arthur 
C. Morgan, president of the Medical Society of the State of 
Pennsylvania. 


Philadelphia 

Jefierson Claims Bequest Rejected by Harvard.—Jefferson 
Medical College has given notice in Orphans Court of an 
intention to claim a $67,000 trust fund left by Dr. James 
Ewing Mears, noted medical writer and surgeon of this city, 
to Harvard University for the study of eugenics, which that 
university rejected a year ago. The claim is to be presented 
to Judge Thompson who, preliminary to a hearing in the 
matter, allowed a citation, March 15, notifying all parties 
interested in the estate of Dr. Mears that the medical col- 
lege wishes to offer testimony in support of its claim. 

Society News.—The Philadelphia County Medical Society 
will be addressed, March 28, by Drs. Allen K. Krause and 
Charles R. Austrian of Johns Hopkins University School of 
Medicine, Baltimore, on the early diagnosis of tuberculosis. 
The Philadelphia Pediatric Society was addressed, 
March 13, by Drs. Douglas MacFarlan on “The Hard of 
Hearing Child”; Samuel R. Skillern, Jr., salient points of 
sinusitis in infants and young children, and Aaron Capper, 
“Fate and Development of the Immatufe as Well as the 
Premature Child.” 

Personal.—The stafi and patients of the U. S. Veterans’ 
Hospital at Philadelphia gave a reception, March 9, as a 
testimonial to Dr. Henry L. Stick on the eve of his transfer 
to the veterans’ hospital at Little Rock, Ark. Dr. Stick will 
be succeeded by Dr, George M. Melvin of the veterans’ 
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bureau hospital at North Chicago, I!]——Dr. Herbert Fox 
recently went to Beaufort, N. C., at the invitation of the 
U. S. Bureau of Fisheries to investigate cancerous tail dis- 
eases among young terrapin propagated at that station. 
Dr. Ross H. Skillern has been invited by the British Medical 
Association to deliver an address at its annual convention 
in Cardiff, Wales, July 23-26, on “Diagnosis and Surgical 
Treatment of [Ethmoiditis.” t the annual banquet of the 
Anatomical League, March 15, the guest of honor was 
Dr. Addinell Hewson, founder of the league at Temple Uni- 
versity about fitteen years ago. 


SOUTH CAROLINA 


Bill Introduced.—House bill 1666 provides for an occupa- 
tional tax on physicians and dentists of $10 when the income 
is $5,000, or less, and $20 when the income is more than 


TENNESSEE 


Personal.—Dr. Leonard W. Edwards has been elected presi- 
dent of the board of St. Thomas’ Hospital, Nashville. 
Dr. William M. Hardy, assistant secretary of the state medi- 
cal association, has been elected assistant city health officer 
of Nashville——The new home of Dr. Henry L. Douglass, 
Bridgeton Road, Nashville, was destroyed by a fire of 
unknown origin, February 18. The state health commis- 
sioner, Dr. Eugene L. Bishop, who recently made an inspec- 
tion trip through Lake and Dwyer counties, found, it is 
reported, that more than 500 householders have agreed to 
screen their houses in the antimalaria campaign which the 
state health department is making in that section. 

Blood of Tennesseeans for African Yellow Fever.—About 
twenty residents of Memphis who had yellow fever in the 
epidemic of 1897 have volunteered to give specimens of blood io 
be forwarded to the International Health Board workers of the 
Rockefeller Foundation in British Nigeria, Africa, to be tried 
out as a treatment for yellow fever, now present in that 
region. The request for volunteers at Memphis was made 
by Dr. William Krauss, professor of tropical medicine at 
the University of Tennessee College of Medicine, Memphis. 
Many persons who had yellow fever in Memphis, in the 
epidemic of 1878-1879, volunteered, but they were not con- 
sidered eligible. 

Society News.—Sir Wilfred T. Grenfell, well known medi- 
cal missionary of Labrador, will speak in Nashville, April 4, 
under the auspices of the World Fellowship Committee of 
the Ward-Belmont school student Y. W. C. A.——Dr. Wil- 
liam Carter Smith, among others, addressed the Vanderbilt 
Medical Society, Nashville, March 2, in the amphitheater of 
the medical school, on a “Case of Thyrotoxicosis with Pri- 
mary Anemia.” Dr. Eugene L. Bishop, state health com- 
missioner, addressed the Nashville Optimist Club, March 2, 
on problems confronting the state from the standpoint of 


health. The Montgomery County Medical Society was the 
euest, March 21, of the Christian County (Ky.) Medical 


Society at Hopkinsville at a dinner meeting. Among the 
speakers were Drs. Barney Brooks, professor of surgery, 
Vanderbilt University School of Medicine, Nashville, and 
Dr. Hugh J. Morgan, Nashville, associate professor of medi- 
cine, Vanderbilt University School of Medicine, whose sub- 
jects were “Diagnosis and Treatment of Gallbladder Dis- 
eases” and “Pathogenesis and Treatment of Syphilis,” 
respectively. 
UTAH 

Society News.—Dr. Fuller B. Bailey addressed the Salt 
Lake County Medical Society, recently, on pneumonia ; 
Dr. William E. Hunter, on “Diaphragmatic Hernia,” and 
Dr. James P. Kerby on “Eventration of the Diaphragm.” 
——Dr. Martin C. Lindem, Salt Lake City, addressed the 
Utah County Medical Society, recently, on “Back Injuries.” 
——Dr. Leslie A. Smith, Ogden, addressed the Weber County 
Medical Society, recently, on “Nephritis in Children.” 


WASHINGTON 


Unvaccinated Children Return to School.—According to the 
Health Messenger, eighty-eight unvaccinated children who 
had been barred from school in the vicinity of Walla 
Walla from the first of the year were able to return, Feb- 
ruary 20, as the danger of smallpox had passed. Among 
4,433 pupils, the parents of eighty-eight refused to have them 
vaccinated. 

Society News.—The guest of honor at the annual dinner 
of the Pierce County Medical Society, Tacoma, February 7, 
was W. H. Cross, who has spent many years in China; his 
subject was “Medicine in China.”——The guest of honor at 
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the annual meeting of the Seattle Orthopedic Society, Feb- 
ruary 24-25, was Dr. Hiram Winnett Orr, Lincoln, Neb., who 
gave clinics on osteomyelitis and an illustrated lecture at 
the annual banquet on skeletal fixation of fractures. 
Dr. Oscar S. Proctor addressed the King County Medical 
Society, February 6, on “The Surgery of Pulmonary 
Tuberculosis.” 

One Year Under the Basic Science Law.—The chairman 
of the Basic Science Board of Washington, Dr. David C. 
Hall, Seattle, presents a summary of the first year during 
which the basic science law has operated. Two examina- 
tions have been held which have not been passed by any 
“drugless healers.” One chiropractor, six osteopaths and 
eighty doctors of medicine passed. In the year preceding 
the passage of the basic science law, there were licensed 
in Washington forty-four “drugless healers,’ forty-eight 
chiropractors, thirty-eight osteopaths and forty-seven doc- 
tors of medicine. In other words, since the law became 
effective, 94 per cent of those passing the examinations were 
doctors of medicine, whereas in the year preceding only 
about 27 per cent of those who were licensed were doctors 
of medicine. The board is comprised of the professor of 
anatomy at the University of Washington, a doctor of philos- 
ophy in chemistry at the Washington State College at Pull- 
man, the director of athletics at Washington State College, 
an osteopath who works on the staff of the physical training 
department of the college as a rubber, and the university 
physician at the University of Washington. 


WISCONSIN 


The First William Snow Miller Lecture.—The board of 
regents of the University of Wisconsin has appointed Dr. T. 
Wingate Todd, Henry Willson Payne professor of anatomy, 
Western Reserve University School of Medicine, Cleveland. 
to give the first William Snow Miller lecture, March 29; 
his subject will be “The Medieval Physician.” This lecture- 
ship was established by the Phi Beta Pi medical fraternity 
in honor of the seventieth birthday of Dr. Miller, who is now 
emeritus professor of anatomy, and is well known especially 
for his study of the microscopic anatomy of the lung. 

Personal.—Dr. Hugh H. Williams has been elected health 
oflicer of Sparta to succeed the late Dr. Vernon W. Stiles. 
— re r. Karl E. Kassowitz has retired as clinical director 

Muirdale Sanatorium, Wauwatosa, to enter private prac- 
tice, but will remain on the staff as senior resident physician, 
a position created by the county board at the request of the 
manager of the Milwaukee County institutions ——Dr. Gus- 
tave Windesheim, Kenosha, has been elected president of 


.the state board of health to succeed Dr. Otho A. Fiedler, 


Sheboygan, whose term expired, Dr. Harve R. Sharpe has 
been appointed phy sician to the Fon du Lac County Asylum 
to succeed Dr. George B. McKnight. 

Society News.—The University of Wisconsin Medical 
Society, Madison, was addressed, March 6, by Dr. Karl W. 
Doege, preceptor, Marshfield, on “Tumors of the Mediasti- 
num,” and by Dr. John A. E. Eyster, professor of physiology, 
University of Wisconsin Medical School, on “Cardiac 
Mensuration.”——The Dane County Medical Society and the 
Milwaukee Neuro-Psychiatric Society held a joint meeting, 
January 26, at Madison; the eight papers were presented by 
members of the neuropsy ‘chiatric department of the university 
faculty. Dr. Philip Lewin, Chicago, addressed the Outa- 
gamie County Medical Society, Appleton, February 9, on 
“Orthopedic Surgery ior the General Practitioner.”——The 


Racine County Medical Society was host to the medical 
societies of Kenosha and Walworth County, February 16, at 
Racine. Among the speakers were Dr. Karl W. Doege, 


Marshhield, president-elect of the State Medical Society of 
Wisconsin, and Drs. John J. McGovern, Milwaukee, John W. 
Lane, Kenosha, and Charles R. Bardeen, Madison. Dr. Frank 
W. Pope, Racine, Was toastmaster, and sixty physicians 
attended. 

GENERAL 


Smallpox Stops Tourists.—About 2,000 American tourists 
were torbidden to land from the steamships Doric and Rotter- 
dam at Beirut, Syria, March 4, as that city had been placed 
under strict quarantine on account of a virulent epidemic of 
smallpox which started in the retugee camps and up to 
March 1 had caused twenty-two deaths. The tourists were 
en route to the Holy Land. 

Senate Favors Retirement for Emergency Officers.—The 
Senate passed the Tyson bill, March 15. This bill provides 
that officers of the army, navy and marine corps during the 
World War other than the regular officers who incurred 
physical disability in line of duty and who had been or may 
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hereafter within a vear be rated with 30 per cent disability 
by the veterans’ bureau shall be placed on a separate retired 
list and shall be entitled to the same privileges as are 
accorded to officers of the regular corps who are retired for 
physical disability in line of duty. The Senate has twice 
passed a similar bill, and four times it has been favorably 
reported by the committee of the House. 

Society News.—The tenth annual session of the Western 
School for Physical Therapy wil! be at the Hotel President, 
Kansas City, Mo., April 16-19. The instructors will be Drs. 
Burton B. Grover, or Springs, Colo.; William B. Snow, 
New York; Joseph EF. Waddington, Detroit ; James C, 
Elsom, Madison, Wis. ; Edwin N. Kime, Indianapolis ; Argus 
D. Willmoth, Louisville, Ky.; Mary L. H. A. Snow, New 
York; Curran Pope, Louisville, Ky., and Clinton K. Smith, 
Kansas City, Mo. The secretary is Dr. Charles W. Fassett, 
115 East Thirty-First Street, Kansas City, Mo.——At the 
annual meeting of the American Heart Association, Boston, 
February 6, the following officers were reelected for the ensu- 
ing year: Drs. James B. Herrick, Chicago, president; William 
H. Robey, vice president ; Haven Emerson, New York, secre- 
tary, and Paul D. White, Boston, treasurer. 


Meeting of Hospital Association.—The thirteenth annual 
convention of the Catholic Hospital Association of the 
United States and Canada and the second annual Hospital 
Clinical Congress of North America will be held in the 
Cincinnati Music Hall, Cincinnati, June 18-22. The fourth 
annual convention of the International Guild of Nurses will 
be held at the same time. This convention and congress will 
comprise general scientific meetings, special clinics or dem- 
onstrations of hospital departments, and 300 commercial and 
educational exhibits. Authorities in medicine, surgery, 
pathology, nursing, dietetics and hospital administration, 
architecture and engineering will lecture and demonstrate in 
clinics representing departments of the modern hospital. All 
persons interested in medical and hospital service are invited 
to attend. Further information may be obtained from 
Dr. John R. Hughes, Marquette University, Milwaukee, gen- 
eral chairman of the convention and congress. 


Commonwealth Fund Appropriations.— At the February 
meeting of the board of directors of the Commonwealth Fund, 
New York, $358,438 was appropriated for the rural hospital 
program for which, during the last five years, awards have 
heen made for hospitals in Farmville, Va.; Glasgow, Ky.; 
Farmington, Maine; Beloit, IWKan., and W auseon, Ohio. 
Among other appropriations were the following: 


Six two-year fellowships, in psychiatry, University of Colorado 
Five three-year Ewen for psychiatrists, Henry Phipps Psychi- 


New York Committee ne Mental Hygiene, for operating expenses. 4,750 
Cardiac clinic, Johns Hopkins University Hospital.............. 3,800 
Southern Pediatric Seminar, for scholarships...............+ee05 2,000 


The following funds were appropriated by the board at the 
December meeing: 
For surveys or rural health work by American Public Health 


Two-year study of encephalitis od the Pennsylvania Hospital..... 10,000 
Child Welfare League of America...........0.cccccccccccccces 0,000 
For cardiac work of New and Health Asso- 


For study of child care in homes by the National Conference of 
Recommendations of Conference on Surgical Gauze.—The 

U. S. Department of Commerce was requested to call a con- 

ference of manufacturers, distributors and consumers of sur- 

gical gauze to consider the practicability of eliminating 
unnecessary varieties in widths and lengths. A survey had 
heen made hy committees to gather data on which to base 
recommendations. The conference was held in New York, 
February 15. In accordance with the unanimous action taken, 
the department of commerce submits for the approval of the 
industry a simplified schedule for the stock varieties of this 
commodity. The conference agreed (1) to reduce the con- 
structions of surgical gauze from 15 to 7; (2) to reduce the 
constructions of crinolines from 5 to 3; (3) to reduce the 
constructions of bandage rolls from 10 to 3 and to eliminate 

5 and 6 yard put-ups; (4) to reduce the widths of bandages 

from 8 to 6, eliminating 5 yard put-ups and retaining 44 

by 40, and (5) to reduce the constructions in package goods 

from 6 to 4 in 25 yard lengths, to reduce the package goods 
in 10 yard lengths from 4 to zero, to reduce constructions of 
package goods in 5 yard lengths from 7 to 3 and to reduce 

constructions in package goods in 1 yard lengths from 6 to 3. 

The conference was of the opinion that other reductions 

should be effected, and requested all interests to cooperate 

with the standing committee in determining other items that 
could be eliminated at the first revisional conference. 
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LONDON 
(From Our Regular Correspondent) 
Feb. 25, 1928. 
Report of the Medical Research Council 

The annual report of the Medical Research Council con- 
tains much of interest and importance. It emphasizes the 
value of the steps recently taken to create an imperial 
research service. For the first time the imperial conference 
discussed the organization of research work in different parts 
of the empire. A research subcommittee was appointed and 
coordination is now being secured between research organ- 
izations in this country and the equivalent organizations, 
either in being or foreshadowed in India and the dominions. 
The work of the council is further being brought into close 
touch with similar work in the colonies, protectorates and 
mandated territories. A colonial medical research council 
has been appointed by the government. 


THE CIRCULATION OF THE BLOOD 

The work of Sir Thomas Lewis on the blood vessels of 
the skin is reviewed. This work was begun during the war 
when Sir Thomas was devoting attention to the “irritable 
heart of soldiers’ and has assumed great importance. It 
has been shown that the capillaries have independent power 
of changing their caliber and that almost all injuries to or 
irritation of the skin act by liberation of a chemical sub- 
stance which dilates the vessels. This seems to be a sub- 
stance like histamine. 


FILTER-PASSING VIRUSES 


The work on filter-passing viruses continues, but not much 
progress has been made during the year. The council hopes 
that Gye’s researches in connection with the origin of cancer 
may be fully confirmed, but such confirmation has not been 
obtained. However, Dr. Gye “has found no reason to modify 
his views.” 

VITAMIN D 

Thanks to the work of students whom the Medical Research 
Council has assisted, vitamin D has been distinguished from 
vitamin A. The latter is not in any sense a “sunlight vita- 
min,” nor does it exert influence on rickets. In its absence 
growth is stunted and eye troubles tend to develop. It has 
been discovered that the livers of cattle and sheep afford ten 
times as much vitamin A as cod liver oil. This discovery 
has made available a new and most valuable food factor. 
According to the report, “the great majority of our popula- 
tion are suffering from a deficiency of vitamins A and D. 
The cost of this deficiency in human suffering and economic 
loss is incalculable, but certainly vast.” Pointing out that 
the supply of milk fat is inadequate for the minimal needs 
of the population, the report adds: “The place of butter 
cannot be supplied by margarine so long as it is deficient 
in vitamins. The crucial problem, however, for this and 
other countries—though probably in no other country is the 
nutritional need more pressing than at present in this—is not 
now therefore the hopeless problem offered by the apparently 
inevitable shortage of milk fat; it is the problem of the 
supply of fat soluble vitamins, and this, in the light of the 
discoveries just described, can now be cheerfully faced. Our 
national needs of vitamin A can be met by its addition from 
liver fat to the diet, either with butter or with margarine or 
in other ways. The home supply is readily supplemented, if 
necessary, by empire produce, and it has been found already 
that the vitamin content of fat from imported New Zealand 
liver is the same as that from home-killed animals. It will 
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FOREIGN 
be noted that these fats extracted from liver are wholly free 
from the unpleasant flavor of fish oils, and the low melting 
points of liver fats greatly aid their incorporation with other 
fatty food materials.” 


Failure of Action Against Physicians for Leaving an 
Instrument in the Abdomen 


An action for damages against two physicians for negli- 
gence in leaving an instrument in the abdomen after operation 
has taken place. Though the mistake is now well known, the 
circumstances were somewhat unusual. The operation was 
periormed for perforated gastric ulcer. A large perforation 
was found. Toward the end of the operation the anesthetist 
gave warning that the patient must be removed from the 
operating table at once. Unless the wound was closed imme- 
diately, the patient would die. The wound was promptly 
sewed up, saline solution was injected and the patient’s life 
was saved. If the operator had waited for the nurses to 
count the swabs and instruments, the man would have died. 
The count revealed that one instrument was missing and this 
was duly reported. Thirteen days later a second operation 
was done to remove the missing forceps. They were easily 
removed and there was no sepsis, but the patient died. His 
widow brought an action against the operator and his assis- 
tant. The judge stopped the action against the assistant, as 
there was no evidence against him. The jury found that the 
operator had not been negligent and therefore gave a verdict 
in his favor. 


The British Medical Association and the Remuneration of 
Medical Teachers, Laboratory Workers 
and Research Workers 


The British Medical Association has been able to enforce 
a certain standard of remuneration for health officers and 
medical appointments by refusing to insert advertisements in 
its journal and in other ways when the salary offered is below 
what it prescribes. This has not proved so simple in the 
case of nonprofessorial medical teachers and laboratory and 
research workers who are employed by medical schools. An 
important conference on the subject has taken place between 
the science committee of the association and representatives 
of the medical schools. Sir Robert Philip, representing the 
University of Edinburgh, suggested that the association had 
perhaps restricted itself too sharply to the immediate financial 
interest of individuals. The junior teachers attached to med- 
ical schools were from certain aspects a remarkably privileged 
class; their misfortune was in being attached to institutions 
with very limited resources. They were in a sense apprentices 
or pupils, not so much officers as sons, and their remunera- 
tion might be considered rather from the point of view of the 
filial relation than that of the hireling. The universities 
could not, like other public bodies, enlarge their resources 
by means of taxation. They had as many posts as they could 
and rewarded them in such a manner as they could afford. 
At Edinburgh many of these workers were on temporary 
engagements and regarded it as a privilege to serve for a time 
under the head of a department whose scientific eminence 
gave their experience an added value. Many representatives 
of other medical schools endorsed these views. It was gen- 
erally agreed that the scales of salaries suitable for public 
appointments were not applicable to academic ones, that the 
association required more information with regard to the 
salaries of laboratory workers, and that it would be an advan- 
tage if salary was not mentioned in advertisements of 
academic appointments. A resolution affirming the first part 
of this statement was unanimously carried but, as the powers 
of the science committee are limited, the matter will have 
io stand over for consideration by the representative body. 
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(From Our Regular Correspondent) 
Feb. 15, 1928. 
Sympathectomy in the Treatment of Megacolon 

Resection of a megacolon constitutes a grave intervention. 
Moreover, before long, constipation, alternating at times with 
diarrhea, will reappear. Resection of the white rami com- 
municantes of the first and second lumbar nerves allows a 
more regular intestinal contraction and diminishes the tonicity 
of the anal sphincter, which also plays a part in maintaining 
the constipation. Royle, Barthe and Tierry have employed 
the method several times with results that they declare were 
excellent, 

Diphtheria Anatoxin 

Diphtheria anatoxin is coming to be widely used, especially 
since the Academy of Medicine has recommended preventive 
vaccinations on a large scale, owing to the recrudescence of 
diphtheria observed for some time. But its use, in some 
cases, has caused rather disquieting accidents, some of which 
have nearly resulted fatally, and the public, having been 
informed, has become somewhat distrustful, which is to be 
regretted, for this mode of immunization is efficacious. 
Endeavors have been made to improve the quality of this 
vaccine, the most common procedure being to mix diphtheria 
antitoxin with diphtheria toxin, which supplies a flocculate suit- 
able for injection into the human being and animals. With 
this product all accidents have been eliminated, but M. Zoeller 
and M. Ramon recently demonstrated before the Société de 
biologie that its immunizing potency is much lower than that 
of antitoxin when used alone. 


Efforts to, Reduce Infant Mortality 

M. Mourier, director of public charities (1’Assistance 
publique) of Paris, has communicated to the Academy of 
Medicine the results of the efforts of his administration to 
reduce infant mortality, which was very high (from 30 to 40 
per cent) during the period 1916-1920. In recent years, care- 
taking centers provided with visiting nurses have been 
created, where nurslings are cared for according to the most 
rigorous rules of hygiene. However, it was found that many 
children—in fact, some of the strongest—died in spite of the 
best of care because they could not get used to their food, 
which consists of cow’s milk sterilized by boiling. To obviate 
this, the bureau of public charities (l’Assistance publique) 
has created its St. Anthony infants’ home where infants are 
gradually accustomed to the above-mentioned food of the 
care-taking centers. The precaution has brought the mor- 
tality down to 9.22 per cent, which is appreciably lower than 
the general infant mortality for France, which is 12 per cent. 


An Original Protest Against Sunday 
Closing of Pharmacies 

M. Castille, a pharmacist of the Ternes quarter, who had 
refused to comply with the new regulation requiring pharma- 
cists to close their places of business on Sunday, even though 
they dismiss their employees and serve the public themselves, 
found himself in the toils of the law. For successive viola- 
tions of the ordinance, 130 charges were brought against him, 
and the total penalties incurred had reached 20,000 francs 
($800) by way of fines, together with a two months jail 
sentence. He concluded then that it was best to bow to the 
authorities, but he decided also to make a very original form 
of protest. Accordingly, the following Sunday, he opened his 
shop as usual but, instead of selling pharmaceutic products, 
he sold fruits and vegetables, of which he had provided an 
ample supply. Fruit and vegetable shops have the right to 
remain open on Sunday. M. Castille thought to demonstrate 
in this original manner the grave injustice being done him in 
compelling him to close his shop, whereas food shops, bake 
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shops and hars were allowed to remain open. His protest 
made a hit with the public, and to show their sympathy many 
hastened to buy his fruits and vegetables ; but the pharmacists’ 
employees’ union, which was the promoter and the beneficiary 
of the peculiar closing order, organized a noisy indignation 
meeting in front of his shop, alleging that M. Castille was 
casting ridicule on the closing ordinance. The police had to 
be summoned to disperse the crowd, and the commissioner 
was obliged to admit that he could find no fault with the 
pharmacist-fruiterer, provided he paid the fruiterers’ license. 
M. Castille is planning to continue his new venture the coming 
Sundays. 


Preventive Measures in Bilharziasis 

Bilharziasis, which is prevalent in Eygpt, has begun to 
spread among the French population of northern Africa. It 
has been recognized that the intermediate host of Bilharzia 
is a mollusk of the genus Bullinus, which is common in the 
ponds of the Mediterranean regions. MM. Brumpt and 
Werblumsky undertook experiments to secure evidence 
for this belief. They collected in Corsica, to which country 
bilharziasis has not yet penetrated, specimens of Bullinus, 
free from all infection, and cultivated them in reservoirs the 
water of which was kept at the average temperature found 
in Corsica. Into the reservoirs they passed the urine of 
soldiers affected with bilharziasis. After a few days, it was 
found that thirty out of thirty-five of the mollusks contained 
Bilharzia. They reached, therefore, the conclusion that the 
parasite might easily develop in the seas where these speci- 
mens of Bullinus were collected, and that consequently it would 
be wise never to send to Corsica colonial African soldiers 
coming from regions in which urinary bilharziasis is endemic. 


A Modern Hospital at Argenteuil 

A hospital comprising seven buildings and capable of 
accommodating more than 200 patients is in process of con- 
struction at Argenteuil (Scine-et-Oise), on the site known 
as the “plateau de Perreux.” The hospital will occupy an 
area of 40,000 square meters, though the buildings will cover 
a space of only 6,000 square meters. Its various services 
(maternity, general medicine, surgery, tuberculosis, conta- 
gious diseases, mental diseases) will occupy detached pavil- 
ions, some of which will be connected, however, by covered 
passages. 


Infectious Endocarditis and the Premonitory Significance 
of Hippocratic Fingers 

In a recent communication presented to the Société médi- 
cale des hopitaux de Lyons, Gallavardin and Gravier of 
Lyons state that hippocratic fingers may indicate the exis- 
tence of some deep and slowly developing infection not 
necessarily tuberculous in nature. Gallavardin mentions 
particularly infectious endocarditis. He states that, when 
hippocratic fingers are observed in a subject suffering from 
heart disease, sooner or later, possibly within the space of 
a few years, he will succumb to infectious endocarditis. 
Gallavardin cites a number of cases that he has followed for 
three years. He has never known the sign to fail. The 
necropsy has always shown lesions of endocarditis. Gravier, 
Chalier and Puig, following this communication, substantiated 
the foregoing statements by citing their own observations. 


The Period of Rest for Lying-In Women 

A decree published in the Journal officiel modifies article 29 
of the Code of Labor, which accords to a worker or employee 
twelve consecutive weeks of rest following her confinement. 
The new decree stipulates that the birth or prospective birth 
of a child cannot be utilized by the employer as a pretext 
for breaking a wage contract and for dismissal of the worker, 
provided she has given the employer sufficient notice. The 
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period of rest may be extended to fifteen weeks in case of 
difficult labor or in the event of complications arising. The 
dismissal of the worker by the employer during the allowed 
period of recuperation constitutes a cause of action against 
the employer for damages, for which suit the worker will not 
be required to pay costs. Any clause written into the wage 
contract in contravention of this stipulation is declared in 
advance null and void. 


ITALY 
(From Our Regular Correspondent) 
Jan, 21, 1928. 
The Congress of Orthopedics 


The Societa italiana di ortopedia held recently its eighteenth 
congress in Bologna, in the quarters of the Istituto Ortopedico 
Rizzoli. 

THE TREATMENT OF BONE TUMORS 


The main topic on the program, “The Treatment of Bone 
Tumors,” was presented by Professor Putti and Dr. Camurati. 
The speakers emphasized that the chief problem is that of 
diagnosis. The factors involved are of a clinical, histologic 
and radiographic order. For early diagnosis the radiographic 
method is the most important. Of great clinical importance 
are the topography of the neoplasm and its course of develop- 
ment. Osteosarcomas simulate often inflammatory types or 
dystrophic processes. Operations performed in the Istituto 
Rizzoli have revealed only three cases of endothelioma, which 
have been described by Dr. Faldini. The osteosarcomas are 
distinctly malignant. The best therapeutic measure thus far 
is, when possible, early amputation of the limb. There is no 
great difference between the results from amputation and 
disarticulation, while resection is to be employed in the 
benign forms. Roentgenotherapy should follow amputation 
instead of preceding it. Benign tumors must always be 
extirpated early to prevent malignant metaplasia. 

Dr. Possati of Bologna discussed roentgenotherapy of bone 
tumors, basing his statements on a personal series of thirty- 
two cases in which he had employed roentgen rays, since 1921. 
Of these thirty-two patients, five are still living and are in 
good health, after intervals of one, three and four years, 
respectively, from the beginning of treatment. All the 
patients derive immediate benefit from the treatment, and 
many had long periods of well being. According to the 
speaker, radiotherapy should be employed in all the cases that 
cannot be controlled by surgery, or when it is desired to 
combat the pain symptom, or as preparatory treatment in 
those cases in which the surgeon is not certain that he can 
destroy the tumor radically. Furthermore, postoperative 
irradiation is indicated when metastases appear. He has 
applied also, after the method reported by the Mayo Clinic, 
prophylactic irradiation of the lungs after operative interven- 
tions, but, as yet, his cases have been too few and too recent 
to express an opinion on the results. He has found that 
tumors in juveniles are more sensitive to roentgen rays than 
tumors in adults. 

The main topic selected for the next congress is “The 
Etiology of Scoliosis,” and Professor Lavermicona of Milan 
was chosen to present the official paper on the subject. 


Reorganization of the Sanitary Services in Italy 


The general management of the public health service has 
directed a circular letter to the prefects. The management 
stated that, in connection with the reorganization of the 
sanitary services, it had, in certain instances, abolished the 
consultation centers and formed mergers of several neighbor- 
ing communes, the main object being to reduce the expenses 
of the communes concerned. The prefects are therefore 
requested to prepare in similar cases, in cooperation with the 
provincial sanitary councils, an exact and objective evaluation 
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of the present demands on the sanitary service, taking account 
not only of the number of indigent persons entitled to free 
medical assistance, but also of their topographic distribution. 
In the evaluation of the claims of candidates for appointment 
as medical directors of the mergers to be established, any 
previous service in the preexisting consultation centers must 
be considered. 


A Home for Infants Born in Jail 


In the women’s department of the Milan jail, a home for 
infants born in the jail has recently been established. 


An Auditory, Phonetic and Labiologic 
Reeducation Center 

Dr. Urbano Melzi has established in Milan the first 
auditory, phonetic and labiologic reeducation center in Italy. 
Melzi proposes to follow in his institute the methods of 
Dr. Parrel of Paris, not only with regard to the reeducation 
of deafmutes and the selection of acoustic exercises for those 
with ear mutilations and suffering from acquired deafness, 
but also with reference to voice training, in various distur- 
bances of the speaking and singing voice. Dr. Melzi will be 
aided by Professor Arpaia of the Institute for Deafmutes, 
Milan. 


Abuses in the Practice of the Art of Healing 

The statements of Professor Pestalozza, senator, with ref- 
erence to the proposed law for the suppression of abuses in 
the practice of the art of healing have been furnished to the 
members of the senate. Pestalozza emphasizes the necessity 
of severe legislation, although it is likely that the law will 
have only a restrictive effect, since quackery is furthered by 
the ignorance of the public, which often prefers the empiric 
to the physician. It is practically impossible to bring about 
a diffusion of exact medical knowledge. He recommended 
to the senate that the law be approved, and advocated cer- 
tain additions and modifications in order that the regulatory 
measures might better fulfil their purpose. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 18, 1928. 
Lengthening of the Medical Course 

Through a decree of the federal council, the medical course 
has been modified. Beginning with June 1, 1928, the pre- 
medical course will comprise five instead of four semesters, 
and the complete medical course will thus cover eleven in 
place of ten semesters. After that date, only students who 
have studied medicine for eleven semesters, at least five of 
which must have followed the passing of the premedical 
examination, will be admitted to the final medical examina- 
tion. After eleven semesters’ medical study, the medical 
examination in accordance with the regulations of July 5, 
1924, must be taken. 


The Increase in Cancer and Heart Disease 

The Federal Bureau of Health has just published the report 
of the Federal Bureau of Statistics on the vital statistics of 
the 350 communes of Germany with 15,000 or more population 
in 1926. The report covers about 27,000,000 inhabitants, or 
five twelfths of the population of the reich. In spite of the 
facts that there were about 7,000 more marriages in 1926 
than in 1925, and that the total illegitimate births increased 
by around 9,000, the decrease in the total number of births 
was approximately 8,000. The mortality from tuberculosis 
continues to decline. In 1926, the total number of deaths 
from tuberculosis occurring in the 350 communes was 26,698, 
or a reduction of 8 per cent over the total for 1925 (28,711). 
On the other hand, there has been an increase in two other 
causes of death: cancer and heart disease. The number of 
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deaths exceeds by far the number of deaths from tuberculosis. 
To give some comparative figures, of each 101.6 deaths, 9.9 
were from tuberculosis, 11.8 from cancer and other malignant 
neoplasms, and 12.5 from heart disease. 


A Peculiar Case of Violation of Professional Secrecy 

Physicians, as well as members of certain other professions 
(judges, attorneys, the clergy, and the like), are, according 
to law, under obligations to preserve silence in regard to 
personal observations made in the course of their practice. 
In connection with a recent event, it has been brought out 
that the obligation of professional secrecy holds also with 
reference to the dead. A professor of pathologic anatomy 
mentioned in a lecture to students the name of the deceased 
person whose organs he was demonstrating for special 
reasons, and added that the cadaver was that of a criminal 
whose name had been frequently cited in the daily press. 
Through the daily press, the circumstance was brought to 
the attention of the Prussian minister of public instruction. 
In a decision that was likewise announced in the daily press, 
he designated the mentioning of the name of the deceased 
during the demonstration of the organs of the body as a 
violation of the obligation of professional secrecy and as a 
lack of good judgment. 


The Causes of Death in Prussia in 1926 

The Prussian Bureau of Statistics publishes the causes of 
death of the persons who died in Prussia in 1926. In Prussia, 
exclusive of the Saar region, the total number of deaths in 
1926 and 1925 was 445,754 and 450,973, respectively, or 115.9 
and 118.5, respectively, per 10,000 population. With a decrease 
of 5,219 deaths, the death rate for 1926 declined by 2.6 per 
10,000 population, as compared with that of 1925. In 1925, the 
reduction in the total number of deaths, as against 1924, was 
8,073, or 3.3 per 10,000 population, whereas, from 1923 to 1924, 
a reduction of 63,780 in the total number of deaths, or 13.7 per 


- 10,000 population, had been recorded. Almost one fourth 


(22.9 per cent) of the deaths recorded in 1926 (102,269, 
or 26.6 per 10,000 population) resulted from  transmis- 
sible diseases. The rate per 10,000 population for the 
remaining causes of death was as follows (the rates for 1925 
being in parenthesis): diseases of the circulatory organs, 17.1 
(17.1); senile weakness, 12.1 (12.1); cancer and other neo- 
plasms, 11.2 (10.8); cerebral hemorrhage and other diseases 
of the nervous system, 9.6 (9.8) ; diseases of digestive organs, 
90 (9.3); congenital lack of vitality and developmental 
defects, 6.8 (7.3); diseases of the respiratory organs, 4.5 
(4.4); accidents or other violent forces, 3.8 (4.0); diseases 
of the urinary or genital organs, 3.0 (2.9); suicide, 2.5 (2.4); 
deaths in childbed, exclusive of childbed fever, 0.5 (0.5); 
murder and homicide, 0.2 (0.2); miscellaneous causes, 8.1 
(8.7), and unmentioned or unknown causes, 0.6 (0.8). 


Marriages 


James G. Mattnuews, Spokane, Wash., to Miss Dorothy 
McCoy Simmons of Chicago, at Miami Beach, Fla., February 1. 

JosepH EpGar JENsEN, Momence, Ill., to Miss Aimee Louise 
Bigelow at Zewickley, Pa., February 22. 

FaLkeENER to Miss Eva Cruikshank, both 
of Newport News, Va., Dec. 31, 1927. 

LAWRENCE GLEN DvuNLAP to Miss 
Anaconda, Mont., January 28. 

FrANK JENSEN to Miss Inger Engelsgjerd, both of Newman 
Grove, Neb., February 15. 

Dovetas B. Bett, Spokane, Wash., to Miss Ruth Lovern of 
Pueblo, Colo., January 10. 

Cuaries C. Norris to Mrs. William J. Farr, both of Phila- 
delphia, January 12. 


Inez Irwin, both of 
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Deaths 


Lydia M. De Witt, Chicago; University of Michigan Med- 
ical School, Ann Arbor, 1898; associate professor emeritus, 
department of pathology, and a member of the Otho S. A. 
Sprague Memorial Institute, University of Chicago; assistant 
and instructor in medicine at her alma mater, 1898- 1910; 
assistant city pathologist and bacteriologist, St. Louis, 1910- 
1912; associate Fellow of the American Medical Association 
and a member of the American Association of Pathologists 
and Bacteriologists; made contributions to the anatomy of 
the pancreas and the sinoventricular connecting system ot 
the heart, and to the chemistry and chemotherapy of tuber- 
culosis ; aged 69; died, March 10, at the home of her daughter 
in W inter, Texas, of chronic hypertension and arteriosclerosis. 

George Nicholas Acker II ® Washington, D. C.; Columbia 
University College of Physicians and Surgeons, 1914; clini- 
cal professor of medicine, George Washington University 
Medical School: on the staffs of the Garfield Memorial, 
emergency, Children’s, Georgetown University and George 
Washington University hospitals; served during the World 
War; aged 39; died, February 27, of heart disease and lobar 
pneumonia. 

Joseph B. Barker, Piqua, Ohio; Eclectic Medical Institute, 
Cincinnati, 1881; member of the Ohio State Medical Associa- 
tion and the Associated Anesthetists of the United States 
and Canada; at one time secretary of the Miami County 
Medical Society; formerly on the staff of the Ball Memorial 
Hospital; aged 71; died, February 16, of pneumonia. 

Dane H. Bath, Oshkosh, Wis.; Rush Medical College, 
Chicago, 1902; member of the State Medical Society of Wis- 
consin, and the Central States Pediatric Society; formerly on 
the staffs of St. Mary’s Hospital and Mercy Hospital, where 
he died, February 23, aged 50, of heart disease, following 
acute articular rheumatism. 

Richard Morrison Roach, Chicago; Jenner Medical College, 
Chicago, 1904; University of Illinois College of Medicine, 
Chicago, 1906; member of the Illinois State Medical Society ; 
on the staffs of the American and Illinois Masonic hospitals ; 
aged 55; died, March 2, of acute dilatation of the heart and 
gastritis. 

Elmer D. Williams, East Otto, N. Y.; University of Buf- 
falo School of Medicine, 1886; member of the Medical Society 
of the State of New York; formerly county coroner; for 
many years health officer of Mansficld and East Otto; 
aged 68; died, in January, of pneumonia. 

Edmond Albert Bazin ® Haverhill, Mass.; College of Phy- 
sicians and Surgeons, Boston, 1905; formerly a druggist; on 
the staff of the Gale Hospital: aged 51; died, February 11, 
of pneumonia, following an infection of the lip. 

Richard H. Satterlee ® Buffalo; University of Buffalo 
School of Medicine, 1888; member of the American Academy 
of Ophthalmology and Oto-Laryngology; aged 66; died, Jan- 
uary 19, of myocarditis and lobar pneumonia. 

William Edward Ray ® Allais, Ky.; Eclectic Medical Insti- 
tute, Cincinnati, 1897; past president of the Perry County 
Medical Society; member of the Hazard City school board; 
aged 56; died, February 19, of pneumonia. 

Robert Marion Andrews ® Rochester, N.“Y.; University of 
Buffalo School of Medicine, 1898; served during the World 
War; on the staff of the Highland Hospital; aged 51; died, 
February 5, of chronic valvular heart disease. 

Frank Belville Adams, Detroit; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1884; aged 73; 
died, February 18, at St. Joseph's Mercy Hospital, of myo- 
carditis and hypertrophy ot the prostate. 

Walter Preston Couch, Rose, Okla. (licensed, Oklahoma, 
under the Act of 1908); aged 56; died, January 13, ot 
carcinoma of the intestine. 

Robert William McInnes @ Belvidere, Ill.; 


Chicago Medi- 
cal College, 1884; at one time mayor; 


formerly on the staffs 


of the Highland and St. Joseph’s hospitals ; aged 70; died, 
February 25, of pneumonia. 
Allen Seaborn Hargrove, Lake Hamilton, Fla.; Atlanta 


College of Physicians and Surgeons, 1906; served during the 
World War; aged 52; died, February 11, of injuries received 
in an automobile accident. 

C, Pruyn Stringfield ® Sarasota, Fla.; Chicago Medical Col- 
lege, 1889; member of the Illinois State Medical Society; 
aged 61; was killed, March 6, when he fell from the roof ot 
a nine story building. 
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John C, Story, St. Joseph, Mo.; Eclectic Medical Institute, 
Cincinnati, 1889; member of the Missouri State Medical 
Association; aged 64; died, February 11, of gangrene of the 
lung and influenza, 

Clayton William McClenahan, Cleveland; Starling Medical 
College, Columbus, 1902; aged 54; died, "Dec. 14 4, 1927, at 
Shelbyville, Ind., while en route to Phoenix, Ariz., of angina 
pectoris and asthma. 

Alfred D. Bolton, Cleveland; Cleveland-Pulte Medical Col- 
lege, 1914; on the staff of the Euclid Hospital; aged 49; was 
accidentally electrocuted, February 6, by his own roentgen- 
ray machine. 

Cyrus Brooks Harper, Coolville, Ohio; Kentucky School 
of Medicine, Louisville, 1893; member of the Ohio State 
Medical Association; aged 60; died, February 25, of cerebral 
hemorrhage. 

John N. Jones, Washington, Ind.; Rush Medical College, 
Chicago, 1867; formerly a drug agist ; aged 81; died, Feb- 
ruary 25, at Miami, Fla., of an injury received in a fall. 

Alexander O. Magill, Detroit; Western Reserve University 
School of Medicine, Cleveland, 1881; aged 89; died, Feb- 
ruary 28, of pulmonary edema and chronic myocarditis. 

Charles Ernestus Phillips, Nyack, N. Y.; Medical Depart- 
ment of the University ot the City of New York, 1885; aged 
60; died, February 11, of cerebral arteriosclerosis. 

William Hector Park, Hawthorne, Fla.; Bellevue Hospital 
Medical College, New York, 1883; for many years a medical 
missionary in China; aged 69; died, Dec. 5, 1927. 

Frank Bennet Adams, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1877; aged 76; died, February 17, of 
carcinoma of the stomach, liver and intestine. 

John Wesley Coolidge, Los Angeles; University of Mich- 
igan Homeopathic Medical School, Ann Arbor, 1879; aged 
74; died, February 15, of cerebral hemorrhage. 

Charles I, McElroy ® Coffeeville, Ala.; Memphis (Tenn.) 
Hospital Medical College, 1901; aged 48; ‘died, Nov. 24, 1927, 
of burns received when his home caught fire. 

William David Jones ® Devils Lake, N. D.; Chicago Medi- 
cal College, 1887; aged 67; on the staff of the Mercy Hospital, 
where he died, February 18, of pneumonia. 

Charles Willis Evans, Oak Park, Ill; Rush Medical Col. 


. lege, Chicago, 1886; aged 65; died, February 28, at the West 


Suburban Hospital, of cerebral thrombosis. 


Louis William Rapp, New Britain, Conn.; Tufts College 
Medical School, Boston, 1924; served during the World War; 
aged 29; died, January 25, of pneumonia. 

Edmond M. Glessner, Denver; Missouri Medical College, 
St. Louis, 1882; aged 66; was found dead in his office, 
Dee. 15, 1927, otf chronic myocarditis. 

Caroline Post Guyer, Kansas City, 
Homeopathic Medical College, 1897; 
ruary 19, of myelogenous leukemia. 

William T. Galbraith, Cleveland; Medical College of Ohio, 
Cincinnati, 18760; aged 78 : died, January 27, at the Charity 
Hospital, of diabetes mellitus, 

W. F, Odom, Kurten, Texas; University of Alabama School 

of Medicine, Tuscaloosa, 1804; aged 58; died suddenly, Feb- 
ruary 17, of angina pectoris. 

Charles Webster Hakes, Hillcrest, N. Y.; Pulte Medical 
College, Cincinnati, 1888; also a clergyman: aged 70; died, 
February 14, of nephritis. 

Isaac M. Smith, Muncie, Ind.; American Eclectic a 
College, Cincinnati, 1878; aged 77; died, February 21, 
cystitis and prostatitis. 

James J. Hodges, Granby, Mo.; 
Knoxville, 1895; aged 66; 
received in a fall. 


Samuel Halsey Stevens, U tica, N. Y.; Long Island College 
Hospital, Brooklyn, 1888; aged 75; died, February 9, of cere- 
bral hemorrhage. 

Graham Street, McAlester, Okla.; Atlanta (Ga.) College 
of Physicians and Surgeons, 1899 ; aged 60; died, January 106, 
olf endocarditis. 

James K. Bentley, Scranton, 
School of Medicine, 1867; 
myocarditis, 

J. R. Reeves, Blanco, Texas; 
Atlanta, Ga., 1887; aged 80; 


Mo.; Kansas City 
aged 73; died, Feb- 


Tennessee Medical College, 
died, January 26, of injuries 


Pa.; University of Buffalo 
aged 82; died, February 11, of 


Southern Medical College, 
died, Dec. 30, 1927, of senility. 
Ill. (licensed, Illinois, 1882) ; 


Adam C. Albright, Danville, 
aged 69; died, February 29. 
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Correspondence 


“TRICHINOSIS WITH INVOLVEMENT OF 
THE CENTRAL NERVOUS SYSTEM” 


To the Editor:—I notice in THe Journat, February 25, 
p. 611, an article on “Trichinosis with Involvement of the 
Central Nervous System,” by Joseph Salan, M.D., and 
Benjamin Schwartz, M.D., in which they state that “if the 
review is limited to the cases presenting neurologic maniies- 
tations one finds that very little has been written on the sub- 
ject. Even the discovery of the trichinae in. the spinal fluid 
by Lintz in 1913, in the absence of accompanying neurologic 
symptoms, did not help to enrica the literature of cases of 
trichinosis in which the central nervous system was affected.” 

When I demonstrated for the first time the presence ot 
Trichina spiralis in the cerebrospinal fluid of patients suffer- 
ing from trichinosis I then stated that “in the first ten cases 
treated I found headache, loss of the patellar reflex, and 
sometimes also loss of the achilles tendon reflex; Kernig’s 
sign was almost invariably present. 

“An additional symptom heretofore undescribed which was 
present from the beginning in both fatal cases was marked 
dilatation of the pupils.” 

All these symptoms are naturally caused by the involve- 
ment of the central nervous system and further research and 
publications justified these conclusions, as pointed out before 
(Van Cott, J. M., and Lintz, William: Trichinosis, THe 
JournaL, Feb. 28, 1914, p. 680. Lintz, William: M. Rec. 
90:987 [Dec. 2] 1916; Trichinosis and the Cerebrospinal Fluid, 
THE JourNAL, June 10, 1916, p. 1856). 

Instead of neurologic manifestations being infrequent in 
trichinosis, there is rarely a case without involvement of 
the central nervous system, as I have been able to demonstrate 
Trichina spiralis in the spinal fluid in the great majority of 
the cases. Wiuuiam Lintz, M.D., Brooklyn. 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


MERBAPHEN (NOVASUROL) AND OUABAIN 

To the Editor:—A woman with auricular fibrillation had a blood pres- 
sure of 180 and there was general edema. A heart specialist suggested 
ouabain, which he said is a derivative of strophanthin, to be given in 
case the patient gets in extreme condition (which she seemed to me to 
be in) in quarter milligram doses with saline solution intravenously. The 
family consulted another heart man, who suggested novasurol, 1 cc., intra- 
venously. This was given and the patient passed four or five times as 
much urine as she had been doing and appeared improved. What I want 
to ask about is novasurol and ouabain. Please tell me what you know 


about them. Epwin C. McMutten, M.D., Pine Bluff, Ark. 


ANSWER.—Merbaphen and ouabain are both well described 
in New and Nonofficial Remedies. Ouabain is a glucoside 
identical with the official strophanthin, though the crystallized 
ouabain is somewhat more powerful. Its action develops 
more rapidly and it is excreted more quickly, having less 
tendency to cumulative action than digitalis. For intra- 
venous or intramuscular injection, it is administered in doses 
of 0.0005 Gm. (420 grain) not oftener than once a day. 

Merbaphen (introduced under the name Novasurol) is a 
complex organic mercury compound, the double salt of sodium 
mercurichlorphenyl-oxyacetate with diethylbarbituric acid 
(barbital), which was first introduced as an antisyphilitic, 
but was found to have such marked diuretic action that it 
came to be used in dropsy, most especially that due to heart 
disease. It is injected intramuscularly or intravenously in 
doses of 0.75 cc. of the 10 per cent solution for the first 


administration, which if well borne may be followed by doses 
of the solution once or twice a week. 


) 
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LIVERMEAL 

To the Editor:—I have a number of patients with pernicious anemia 
who are on the liver diet and are finding it difficult to take the daily 
amount prescribed, either cooked or in cocktails. I have literature of the 
“Livermeal Corporation,’’ 420 Madison Avenue, New York, describing 
their products “Phos-Hepatic Extract’? and ‘“‘Livermeal,” which they claim 
is “over 84 per cent beef liver substance scientifically treated: 16 per cent 
of the preparation consists of nutriment in the form of malt preparations.” 
I am asking you if these products have been investigated and approved 
by the American Medical Association. If these have not, are there any 
that have been which I may prescribe, which would make it easier for 
my patients to get the necessary amount of liver? Please omit name. 


B. O. C., M.D. 


ANSWER.—No product of the Livermeal Corporation has 
heen accepted for New and Nonofficial Remedies nor has the 
firm requested the Council on Pharmacy and Chemistry to 
consider any product. 

From the advertising in our files it would appear that the 
Livermeal Corporation is “pushing” a shotgun proprietary 
“Matthews’ Phos-Hepatic Extract” which is claimed to con- 
tain the “extractive principles” of fresh beef liver in “com- 
bination” with sodium glycerophosphate and “carefully 
selected carminatives and digestants” which, according toa 
circular letter, it is suggested, practitioners will find “a con- 
venient base or vehicle for tonic prescriptions.” 

So far, the Council has accepted but one liver —_ 
preparation: Liver Extract No. 343, manufactured by 
Lilly & Co., Indianapolis, under the direction of the Cont 
mittee on Pernicious Anemia of iN Harvard Medical School 
(THE JourNaL, February 4, p. 

Some suggestions for the ye exhibition of liver 
appeared in THe Journat, Oct. 15, 1927, p. 1335, “Liver Diet 
in Anemia.” 


POSSIBILITY OF SPINA BIFIDA IN SECOND 
PREGNANCY 

To the Editor:—A short time ago my daughter gave birth to her first 
child, which had spina bifida together with partial failure of development 
of the cranial bones. The child lived three weeks. The father and 
mother are both healthy and the Wassermann reaction is negative. What 
are the probabilities in the event of future pregnancies? I have been 
advised by an obstetrician of considerable experience that he has never 
seen two cases of spina bifida in the same family. Is this correct? Please 
omit name. M.D., Illinois. 


ANSWER.—Because of the present state of knowledge 
regarding the causation of monsters, the question cannot be 
answered with any degree of positiveness. Monsters are due 
to disease or irregularity in the formation of the germ and 
also to extraneous causes operating on the ovum in the early 
weeks of pregnancy inside and outside the uterus. Several 
cases are on record in which a repetition of anencephaly 
occurred and in one case a spina bifida appeared in a sub- 
sequent pregnancy, but it is sate to say that in all probability 
such deformities will not recur. It is important in these 
cases to search carefully for any disease of the uterus, of the 
cervix, of the adnexia and of the general system. If such 
disease is found it should be carefully treated and rooted out 
if possible. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ArKansas: Little Rock, May 9-10. aes. Reg. Bd., Dr. J. W. Walker, 
Fayetteville. Sec., Homeo. a., Dr. a Pringle, Eureka Springs. 
Sec., Eclectic Bd., Dr. C. E. Law ws, $034; Garrison Ave., Fort Smith. 

CoLorapo: Denver, April 3. Sec. ., Dr. Philip Work, 324 Metropolitan 
Bldg., Denver. 

District or Cotumpra: Washington, April 10. 


Sec., Dr. Edgar P. 
Copeland, Suite 110, 1801 Eye St., Washington. 


Hawai: Honolulu, April 9. 12. Sec., Dr. James A. Morgan, Room 48 
Young Bldg., Honolulu. 

IpaAHo: Boise, April 3. Commissioner of Law Enforcement, Hon. 
F. E. Lukens, Boise. 

I:ttnots: Chicago, April 10-12. Supt. of Reg., Mr. V. C. Michels, 
Springfield. 

Lovis1aNA: New Orleans, May 1. Sec., Homeo. Bd., Dr. F. H. 


lardenstein, 830 Canal St., New Orleans. 

Minnesota: Minneapolis, April 17-19. Sec., Reg. Bd., Dr. A. FE. 
Comstock, 524 Lowry Bldg., St. Paul. Basic Science examinations, April 3. 
Sec., Basic Science Bd., Dr. E. T. Bell, U. of Minnesota, Minneapolis. 

Montana: Helena, April 3-5. S. A. Cooney, Power Bldg., 
Helena. 

NesRASKA: Omaha, May 1. 
Lincoln. 

Nevapa: Carson City, May 7-9. Sec., Dr. Edw. E. Hamer, Carson City. 

New Mexico: Santa Fe, April 9-10. Sec., Dr. Wm. T. Joyner, Roswell. 

Ruove Istanp: Providence, April 5-6. Sec., Dr. B. U. Richards, 
State House, Frovidence. 


Sec., Dr. 


Sec., Basic Science Bd., Mr. Lincoln Frost, 


~ 
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Book Notices 


M.B. 
Duke University Press, 192 


Pranrerous Anewra. By Beaumont S. Cornell, 


Pp. 311. Durham, N. C.: 


Price, $4. 


In this monograph the author gives a ciate review of 
the literature. After taking up the definition, classification 
and distribution of pernicious anemia, he gives in detail an 
historical outline of the disease. Then there is an excellent 
discussion of the etiology and general symptomatology of 
the disease. A systematic account of pernicious anemia in 
relation to various groups of organs follows. The conclud- 
ing chapters are on diagnosis, prognosis, prophylaxis and 
treatment. An extensive bibliography and subject-author 
index is appended. This work includes everything that has 
been done in the study of pernicious anemia up to the 
announcement of Minot and his collaborators of the finding 
of a liver fraction that possesses the same power to cause 
remissions that whole liver has. Various high liver diets 
are given in some detail, and the work of both Koessler and 
Minot is discussed. The general style of the book, its lan- 
guage and general make-up, is such that it can be read to 
advantage by those who have not had a medical training. 
It has also real value to the physician because of its com- 
pleteness and the soundness of the views presented and 
because of its bibliography. 


Aw Ixrropuction to Perimetry. By H. M. Traquair, 


M.D., F.R.C.S., Assistant Ophthalmic Surgeon, Royal Infirmary, Edin- 
hurgh. Cloth. Price, $13.50. Pp. 264, with 165 illustrations. St. Louis: 
©. V. Mosby Company, 1927. 

The author has divided the text into two parts, the first 
dealing with normal fields, instruments for taking the periph- 
eral and central fields and the various methods of exam- 
ination. The final chapter in this part deals with the 
physiology of the visual field in relation to clinical perimetry. 
The second part is given to applied perimetry. In this por- 
tion he includes the pathologic field and interpretation of 
the changes in the visual fields. There are separate chapters 
dealing with the choroid, retina, glaucoma, optic nerve, lesions 
of the chiasma, lesions above the chiasma and _ functional 
changes. In the appendix there is a well written summary 
of the anatomic relations of the visual pathway, sheath of 
the optic nerve, blood supply of the visual nerve tract, uses 
of the perimeter and screen, and tables of tangents and 
degrees for use with Bjerrum’s screen. The hook is well 
written, has a logical arrangement of the material, and is of 
practical use to the student and practitioner of ophthalmology. 
It contains numerous sketches and examples, most of which 
are typical of the disease under discussion and will serve 
as a handy comparison for use in the office or clinic. 


LAS SECRECIONES INTERNAS DE LAS GLANDULAS SEXUALES. El problema 
de la glandula de la pubertad. Por Alexander Lipschutz, professor de 
fisiologia y director del instituto de fisiologia de la Universidad de Con- 
cepcién (Chile). Un prefacio por F. H. A. Marshall, F.R.S. Translated 
by F. Martinez Nevot. Second edition. Cloth. Pp. 492, with 140 illus- 
trations. Madrid: Javier Morata, 1928. 


This is essentially the rendition into Spanish of the volume 
recently published in English by the prolific investigator 
Dr. Lipschutz, who has now moved from Dorpat to Chile. 
In addition to eleven chapters prepared by the author him- 
self, there is an introductory chapter on intersex from the 
clinical standpoint by Prof. Juicio Maranon of Madrid. 
Dr. Lipschitz’s own researches have touched most of the 
fields of physiology of the ovaries and testes, and he shows 
a good acquaintance with the extensive literature and a 
degree of critical judgment of this literature, so noteworthy 
because so rare, in the field of the endocrinology of sex. 
Each chapter is well illustrated by photographs and draw- 
ings both from the author’s own work and from the researches 
of others. At the end of each chapter is a list of the most 
important publications touching the subject under discussion. 
Physicians and research biologists in the Spanish speaking 
countries will be well served with the rendition of this mono- 
graph into Spanish. 
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Medicolegal 


Injury to Person Requested to Ride in Ambulance 


(Robertson et al. v. Holden (Texas), 297 S. W. R. 327) 


The Court of Civil Appeals of Texas holds that where 
the driver of an ambulance when on emergency calls has the 
right of way on the streets of a city by ordinances of the 
city, yet such right of way does not exempt him from the duty 
of using due care, or exempt from the consequences of any 
negligence for the failure to use due care. The plaintiff in 
this case was injured when an ambulance overturned in which 
she had been requested by the driver to ride with her injured 
brother who was being taken to a hospital. The defendants— 
owners of the ambulance—firged that there was neither alle- 
gation nor proof that the driver of the ambulance was acting 
within the scope of his authority in inviting the plaintiff to 
ride in the ambulance and in driving the ambulance. But, in 
the absence of proof to the contrary, this court has the right 
to assume that the driver of the ambulance was acting within 
the scope of his authority in driving it on the occasion in 
question. Furthermore, the court thinks that it is a matter 
of common knowledge, of which it may take judicial cogni- 
zance, that fast moving vehicles or ambulances, carrying badly 
injured people, require some one inside of the vehicle to 
steady the injured person, or the stretcher on which he is 
resting, and to prevent further injury to him. There was 
nothing in the defendants’ contention. 


The Tendency as to Facts Subject to Expert Testimony 
(State v. Cox (Minn.), 215 N. W. R. 189) 


The Supreme Court of Minnesota, in affirming a judgment 
of conviction of the defendant of the crime of rape, says that 
the attention of a physician called as a medical expert was 
directed to the testimony of another physician and other 
evidence in the case, and, over the defendant’s objection, he 
was permitted to testify that in his opinion sexual intercourse 
had not been voluntary on the part of the girl. The defendant 
challenged the right of a medical expert to express such an 
opinion—claiming that it usurped the province of the jury. 
The defendant contended that it was for the expert to describe 
the actual conditions and state what conditions might result 
irom involuntary intercourse, but, because there were other 
adequate causes which might produce the same conditions, 
it was for the jury, and not the expert, to determine whether 
the conditions were the result of rape. There is authority 
to support this contention. But, whatever may be the rule 
elsewhere, this court is not a follower of technicalities in 
procedure. This court is also committed to the rule that the 
mere tact that the opinion of an expert covers the very issue 
which the jury has to pass on does not call for its exclusion. 

It is too fine a distinction, in the ordinary case, to say that 
a witness may be asked whether certain conditions might 
result from certain causes, but that he may not be asked 
whether, in his opinion, such causes produced such results. 
The opinions of witnesses possessing peculiar learning or skill 
are admissible whenever the subject of the inquiry is such 
that a layman is unlikely to be able to form a correct judg- 
ment en it without such help. The trial court has great dis- 
cretion in the application of the rule as to the propriety of 
expert testimony. This court regards it of greater importance 
to get the truth of the matter than to quibble over distinctions 
that are impracticable. Perhaps it would have been better 
had the expert in this case stated his opinion merely to the 
effect that the conditions were such as would result from 
involuntary intercourse. Obviously that was the controlling 
thought of the expert. If the possibility of the condition 
being due to some other cause was apparent, it could easily 
have been shown on cross-examination. Moreover, an expert 
witness who gives an opinion embracing an ultimate fact 
which the jury is to determine does not invade the province 
of the jury any more than an eye witness who testifies to a 
decisive fact. The modern tendency is to make no distinction 
between evidential and ultimate facts subject to expert 
opinion. 
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Society Proceedings 


COMING MEETINGS 


=a Medical Association of the State of, Birmingham, April 17-20. 
. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
Association for Thoracic Washington, D. C., April 30- 
May 2. Dr. Ethan Flagg Butler, Sayre, Pa., Secretary. 
American Association of Anatomists, Ann Arbor, Mich., April 5-7. Dr. 
Lewis eed, Johns Hopkins Medical School, Baltimore, Secretary. 
American Association of Genito-U rinary Surgeons, Washington, D. C., 
April 30-May 2. Dr. H. L. Kretschmer, 122 S. Michigan Avenue, 
Chicago, Secretar 
American ‘Association of Pathologists and Bacteriologists, Washington, D. C. 
May 1-2. Dr. H. rsner, 2109 Adelbert Road, Cleveland, Secretary. 
American Bronchoscopic Society, Washington, D. C., 
Louis H. Clerf, 128 South 10th Street, Philadelphia, Secretary. 
American Climatsogiea and Clinical Association, Washington, D. C., 
ay 1-2. Dr. K. Stone, Auburn Street, Framingham Center, Mass., 
Secretary. 
American Dermatological Association, Washington, D. C. April 30-May 2. 
Dr. C. Guy Lane, 416 Marlborough Street, Boston, Secretary. 
a Gastro-Enterological Association, Washington, D. C., April 30- 


April 30. Dr. 


May 1 r. W. bo gy ory, 1720 Connecticut Avenue, N. W., Washing- 
ton, Secreta 

American Gteasietal Society, Washington, D. April 30-May 2. Dr. 
Flo eene, Medical Arts Building, Philadétonee. Secretary. 


American Association, Washington, D. C., May 1-3. Dr. 
G. M. Coates, 1721 Pine Street, Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Washington, 
D le Dr. R. L. Loughran, 33 East 63d Street, New York 
Secretary. 

American Neurological Association, Washington, D. C., May 1-3. Dr. 
lienry A. Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmologica Society, Washington, D. C., April 30- a 2. 
Dr. Em Hill, Professional Building, Richmond, Va., Secreta 

D. C., April 30- May 1 Dr. 

New York, Secretary. 

American Pediatric Society, Washington, D. C., April 30-May 2. Dr. 
i. arpenter, 1805 Spruce Street, Philadelphia, Secretary. 

American Pharmacological Society, Ann Arbor, Mich., April 12-14. Dr. 
E. rown, University of Minnesota, Minneapolis, Secretary. 

Aree Physiological Society, Ann Arbor, Mich., April 12-14. Dr. 
WwW Meek, Science Hall, University of Wisconsin, Madison, Secretary. 

American Society of Biological Chemistry, Ann Arbor, Mich., April 12-14. 
Dr. D. W. Wilson, University of Pennsylvania Medical School, Phila- 


American Otological Washington, 
T 104 East 40th Street, 


May 
31, Pennsylvania Avenue Station, 


delphia, Secretary 

American Society of Clinical Investigation, Washington, D. C., April 30. 
Dr. T earn, Boston City Hospital, Boston, Secretar 

American Society of Tropical Medicine, Washington, D. C., 

Benjamin Schwartz, 
Washington, D. C., Secretary. 

American Surgical Association, Washington, D. C., oo 30-May 2. Dr. 
Lincoln Davis, 205 Beacon Street, Boston, Secreta 

Arizona State Medical Association, Tucson, April 19. 
Harbridge, Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, El Dorado, May 1-3. Dr. W. R. Bathurst, 
810 Boyle Building, Little Rock, Secretary. 

Association of American Physicians, ~ nore D. C., May 1-3. Dr. 

. H. Means, Massachusetts General Hospital, Boston, Secretary. 

California Medical Association, Sacramento, April 30-May 3. Dr. Emma 
W. Pope, 593 Market Street, San Francisco, Secretary. 

Congress of Physicians and Surgeons of North America, Washington, D. C., 
May 1-2. Dr. W. R. Steiner, 646 Asylum Avene, Hartford, Conn., 
Secretary. 

Federation of American Societies for Experimental Biology, Ann Arbor, 
Mic pril 12- Dr. E. D. Brown, University of Minnesota, 
Minneapolis, Secretary. 

Florida Medical Association, Tampa, April 3-4. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical wes of, Savannah, May 9-11. Dr. A. H. Bunce, 
139 Forrest Bawa N. E., Atlanta, Secretary. 

iiness State \ fedical ‘Society, Chicago, May 8-11. Dr. Harold M. Camp, 

ah! Building, Monmouth, Secretary. 

eee State Medical Society, Cedar Rapids, May 9-11. Dr. Tom B. 
Throckmorton, Bankers Trust Building, Des Moines, Secretary. 

Kansas Medical Society, W ee May 8-10. Dr. J. F. Hassig, 804 Huron 
Building, Kansas City, Secre 

Louisiana State Medical me ‘Baton Rouge, Ao 10-12. De. P. T. 


Talbot, 1551 Canal Street, New Orleans, Secre : 
Maryland, Medical Chirurgical Faculty of, April 24-26. 
Dr. John T. King, Jr., 1211 Cathedral Street, Baltimore, Secretary. 


Mississippi State Medical Association, Meridian, May 8-10. Dr. T. M. 
Dye, Clarksdale, Secretary. 


Missouri State Medical Association, Columbia, May 
wdwin, 634 N. Gr Boulevard, St. 


14-17. Dr. E. J. 


Louis, Secretary. 


Tebraska St: a Medical Association, Hastings, May 15-17. Dr. R. B. 
Rie ond Center Me Kinley Building, Lincoln, "Secretary. 
Medical Society, Manchester, May 15-16. Dr. D. E. 


New Hampshire 
Sullivan, 7 North State Street, Concord, Secretary. 

New Mexico “Medical Society, Albuquerque, May 10-11. Dr. L. B. 
Cohenour, 219 West Central Avenue, Albuquerque, Secretary. 

Society of the State of, 


North Carolin: ia, Medical Pinehurst, April 30- 
May 2. Dr. L. B. Mc Brayer, Southern Pines, Secretary. 
Ohio State Medic: al Association, Cincinnati, May 1-3. Mr. Don K. Martin, 
1 East State Sireet, Colu mbus, Executive Secretary. 
Oklahoma State edical Assoc on, Tulsa, May 17-19 Dr. C. A. 


" Muskogee, Secretary. 
Santa Barbara, April 18-20. 


‘Thompson, 60? ines Buildis 
Pacific Coast Oto-Ophthalmological Society, 


Dr. Walt ter F. Hoffman, 817 Summit Avenue, Seattle, Secretary. 
South Carolina Medical As sociation, Columbia, April 17-19. Dr. E. A. 
Iiines, Seneca, Secreta 
‘Tennessee State Medical A ssociation, Dr. H. H. 


Nashville, April 10-12. 

shoulders, Lambuth Building, Nashville, Secretary. 

Texas, State Medical Association of, Galveston, May 8-10. 
taylor, Medical Arts Building, Fort Worth, Secretary. 


Dr. Holman 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourNAL in America for a period of 
three days. No foreign journals are available prior to 1921, nor domestic 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 


Annals of Internal Medicine, Ann Arbor, Mich. 
1: 463-533 (Jan.) 1928 
*Regeneration of Tubular Epithelium in Human Kidney Following Injury 
by Mercuric Chloride. W. C. Hunter, Portland.—p. 463. 
*Study of 22,808 Blood Sugar Estimations—Fasting and rea 
in Nondiabetic Individuals. H. J. John, Cleveland.—p. 470. 


Tuberculosis of Gallbladder: Case. J. T. Case, Battle Creek, Mich.— 

*Q-lodoxybenzoic Acid in Treatment of Infectious Arthritis: Eighty 
Additional Cases. J. B. Youmans, Nashville, Tenn.—p. 494, 

*Histopathlogy of Tonsil in Acute Rheumatic Fever and Chorea. W. W. 


G. Maclachlan and de W. G. Richey, Pittsburgh.—p. 506. 
*Unconiplicated Exudative Synovitis: Two Cases. E. C. Robichaux, 

Excelsior Springs, Mo.—p. 513. 

Mercuric Chloride Poisoning with Regeneration of Kidney 
Epithelium.—An instance of mercuric chloride poisoning in 
inan is presented by Hunter in which the kidney exhibited 
almost complete regeneration of the tubular epithelium within 
fourteen days after injury. The microscopic appearance ot 
the kidney is strikingly similar to that observed in experi- 
mental animals at the same interval of time aiter mercuric 
chloride poisoning. The regenerated epithelium differs 
markedly from the normal in its histologic and staining 
characteristics, thus facilitating easy and certain recognition. 
Microscopic preof of healing and clinical evidence of increas- 
ing function indicate that the kidney was recovering from the 
effects of the poison. Death was due in large measure to the 
intestinal lesions of mercury and terminal bronchopneumonia 
rather than to renal insufficiency. 


Blood Sugar of Nondiabetic Patients.—An analysis of the 
22,808 blood sugar estimations made from the blood of non- 
diabetic individuals is presented by John. The blood sugar 
in each instance has been analyzed as to its height in relation 
to the length of the postprandial period. The range for 
normal blood sugar as usually given is from 80 to 180 mg. 
per hundred cubic centimeters, but the present analysis shows 
that in 2,452 of these estimations the blood sugar is 80 or 
below, and that in 1,791 it was 75 mg. per hundred cubic 
centimeters or below, the lowest value being 30 mg. per hun- 
dred cubic centimeters. Such a high percentage of blood 
sugar values below 80 mg. per hundred cubic centimeters 
would indicate that these low blood sugar values are not of 
rare occurrence. Furthermore, that they are apparently normal 
for these individuals is indicated by the fact that no special 
complaint is noted in the histories of the cases especially 
investigated, 

O-Iodoxybenzoic Acid in Infectious Arthritis—Of cighty 
patients with iniectious arthritis treated with o-iodoxybenzoic 
acid, nearly three fourths were markedly or moderately 
improved; the remainder showed little or no improvement. 
No serious untoward effects were noted. Further evidence 
is given by Youmans that o-1odoxybenzoic acid is of value 
in the treatment of infectious arthritis, and in his opinion 
the results obtained by its use under comparable circum- 
stances are superior to those obtained with other forms of 
medical treatment. It is believed that a continued and more 
extended trial of the drug is warranted in order that its 
ultimate value may be ascertained. 

Histopathology of Tonsils in Rheumatic Fever and Chorea, 
—In eighteen cases of rheumatic fever and five of chorea a 
study of the capsular and pericapsular tissues of the tonsil 
showed perivascular lesions consisting of lymphoid and 
plasma cells in fourteen of the former and four of the latter. 
In addition to this, atrophic muscle giant cells, fibrosis, bone 
and cartilage, and foreign-body giant cells in various parts 
of the tonsil were encountered. An endothelial proliferative 
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reaction of the lining cells of the capillaries and perivascular 
lymph spaces was noted in eleven cases. Some of the endo- 
thelial cells were multinucleated and were associated with 
granulomatous-like lesions in six instances. The endothelial 
cell response was the principal feature in this study. Mac- 
lachlan and Richey are not prepared at this time to state that 
it is a specific reaction in the tonsil for rheumatic fever or 
chorea. 

Mono-Articular Exudative Synovitis—Robichaux reports 
two cases of mono-articular exudative synovitis of obscure 
etiology. One is the so-called intermittent hydrops, of which 
only forty-three uncomplicated cases appear in the literature. 
There were three main attacks of this mysterious phenomenon 
in six years, and the interesting feature of them is that each 
subdivisional attack retained, throughout, its original uncanny 
calendar-like cycle of progression and retrogression. The 
efficacy of arsenical preparations is demonstrated by its 
successful use in each attack. Record is made of the employ- 
ment of arsphenamine in this case, with almost immediate 
result. Robichaux also reports a case of an uncomplicated 
mono-articular exudative synovitis of undetermined etiology, 
with the evidence pointing to the gastro-intestinal tract. 


Archives of Surgery, Chicago 
16: 451-630 (Feb.) 1928 
*Management of Craniocerebral Injuries. R. D. McClure and A. S. 

Crawford, Detroit.—p. 451. 

*Arteriovenous Aneurysm. J. deJ. Pemberton, Rochester, Minn.—p. 469. 
*Foreign Bodies in Stomach. S. G. Chalk and H. O. Foucar, London, 

Ont.—p. 494. 

*Obstructive Massive Atelectasis of Lung. P. N. Coryllos and G. L. 

Birnbaum, New York.—p. 501. 

*Kohler’s Disease. L. W. Ely, San Francisco.—p. 560 
Torsion of Omentum Without Hernia: Two Cases. C. L. McWhorter, 

Chicago.—p. 569. 

Adenomyoma of Stomach. J. H. Woolsey and R. J. Millzner, San 

Francisco.—p. 583. 

Experimental Chronic Duodenal Obstruction: Changes in Blood and Other 

Pathologic Changes. B. N. Berg and J. W. Jobling, New York.—p. 593. 
*Intestinal Obstruction: I. Comparison of Toxicity of Normal and 

Obstructed Intestinal Content. O. W. Wangensteen and S. S. Chunn, 

Minneapolis.—p. 606. 

Thirty-Fourth Report of Progress in Orthopedic Surgery. P. D. Wilson, 

Boston, and Others.—p. 615. 

Management of Craniocerebral Injuries—In the manage- 
ment of cases of injuries of the head, stress is laid by 
McClure and Crawford on: (1) the importance of accurate 
detailed history; (2) careful repeated examinations; (3) con- 
stant skilful nursing; (4) the taking of roentgenegrams in 
all cases; (5) spinal punctures for diagnosis in all doubtful 
cases, when the patient is not in a state of shock and when 
block does not occur at the base of the cerebrum, and treat- 
ment with hypertonics to reduce cerebral compression; (6) 
properly timed surgical intervention for accessible hemor- 
rhage, compound and depressed fractures, and (7) insistence 
on keeping the patients quiet for a sufficient length of time 
and a gradual resumption of duties after recovery. 

Arteriovenous Aneurysm.—Pemberton analyzes forty-one 
cases of arterial and arteriovenous aneurysm in which opera- 
tion was performed. Twenty-five of these were arteriovenous ; 
sixteen were acquired, and nine were congenital. 

Thousands of Foreign Bodies in Stomach.—Chalk and 
Foucar report the case of a woman, aged 42, with manic- 
depressive insanity, who in the course of about a year swal- 
lowed 2,533 foreign bodies consisting of pieces of hair pins, 
safety pins, glass, bent wire, tacks, nails and buttons. The 
mass was removed by operation. It weighed 410 Gm. and 
nearly filled a pint sealer. The patient made an uneventful 
recovery. 

Obstructive Massive Atelectasis of Lung—When simple 
methods, such as shaking or changing the position of the 
patient, are not quickly successful, Coryllos and Birnbaum 
state that the obstructing agent must be removed by bronchos- 
copy with aspiration or extraction in order to hasten recovery 
and to avoid further septic complications, such as broncho- 
pneumonia, pneumonia or abscess. Artificial pneumothorax, 
as advocated by Elliot and Dingley, may be a palliative but 
is not a therapeutic measure. 

Kéhler’s Disease.—Six cases, those of five boys and one 
girl, ranging in age between 4 and 6% years, are reported 
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by Ely. In all but one case the roentgenogram was so 
characteristic that the diagnosis could be made without diff- 
culty; in that case the diagnosis was uncertain and the con- 
dition cleared up spontaneously. There was correspondence 
between the clinical picture and the roentgen-ray observations 
in only one case. The clinical picture was that of a mild 
injury or infection; the roentgen-ray picture, that of great 
“damage” to the bone. The finding of marked abnormality 
by roentgen rays in an apparently normal foot shows that the 
“disease” may exist without causing any symptoms or physi- 
cal signs. Kdohler’s disease is a developmental anomaly of 
the tarsal navicular bone accompanied by symptoms. Patients 
with this disease always recover spontaneously. The patient 
should be treated symptomatically. 


Toxicity of Intestinal Contents.—\Wangensteen and Chunn 
assert that all intestinal contents are toxic on injection. 
The intestinal contents of the normal dog and rabbit elicit 
the same symptoms on injection as do the contents of the 
obstructed bowel, and they are just as toxic. In the dog with 
intestinal obstruction, the intestinal contents from below the 
point of obstruction appear even more toxic on injection than 
the fluid obtained from above the obstructing mechanism. 


Colorado Medicine, Denver 
25: 43-72 (Feb.) 1928 
Rocky Mountain Spotted Fever: Case. C. S. Gydesen, Colorado Springs, 


—p. 46. 

Importance of Early Differential Diagnosis of Venereal Ulcer: Sixty 

Cases. G. M. Myers, Pueblo.—p. 51. 

Surgical Treatment of Spinal Tuberculosis. R. G. Packard, Denver.—p. 55. 
*Basal Metabolism in Pulmonary Tuberculosis. L. W. Frank and L. R. 

Safarik, Denver.—p. 61. 

Basal Metabolism in Pulmonary Tuberculosis.—A study 
made by Frank and Safarik of the basal metabolism in 128 
unselected sanatorium cases of pulmonary tuberculosis and a 
group of twenty normal persons showed that under basal 
conditions the rate falls within the generally accepted normal] 
limits. The test is of some value in differentiating early 
tuberculosis, hyperthyroidism and various neuroses. 


Illinois Medical Journal, Oak Park 
52: 77-152 (Feb.) 1928 

Roentgen-Ray Diagnosis of Cancer of Esophagus. P. M. Hickey, Ann 
Arbor, Mich.—-p. 97. 

lridotasis Operation for Glaucoma. (Some Deductions After Eight 
Years). M. Goldenburg, Chicago.—p. 101. 

Relations of State Child Hygiene Program to Practitioner of Medicine. 
G. S. Wightman, Springfield.—p. 103 

Four Common Misapprehensions Regarding Endocrines and Endocri- 
nologists. J. H. Hutton, Chicao.—p. 108. 

Intra-Ocular Hypertension Relieved by Removal of Focal and Systemic 
Infections. C. W. Geiger and J. H. Roth, Kankakee.—p. 110. 

*Prevention of Measles: Use of Tunnicliff’s Immune Goat Serum. A. L. 
Hoyne, Chicago.—p. 114. 

Roentgenologic Aspects of Lithopedion. B. R. Kirklin and H. E. Simon, 
Rochester, Minn.—p. 119. 

Newer Phases of Nephritis and Its Treatment. J. Meyer, Chicago.— 


Nenoperative Treatment of Glaucoma. H. Gradle, Chicago.—p. 126. 
Otitis Media in Infancy. G. M. Cline, Bloomington, Ill.—p. 130. 
Position of Ophthalmologist in Medical Profession. R. H. Buck, Chicago. 


—p. 136. 
Care of Patient Bone and Joint Tuberculosis. B. 

Goldberg, Chicago.—p. 140. 

Where is the Family Doctor and What is the Matter with the Public? 

S. J. McNeill, Chicago.—p. 145. 

Prevention of Measles.—Hoyne’s experience leads him to 
conclude that Tunniclifi’s immune goat serum appears to be 
a reliable measles prophylactic if given within three days of 
exposure. If given later, it is likely to modify an attack of 
measles should the latter develop. Although serum rashes 
have developed in 13 per cent of some of the immunized 
groups, no serious reactions have been observed. Regardless 
of physical condition there is no contraindication to the use 
of immune goat serum. The serum should be given intra- 
muscularly in 5 ce. doses, as a rule. If more than three days 
has elapsed since exposure, the dose should be doubled. The 
chief value of immune goat serum is for checking epidemics 
of measles, particularly in hospitals and institutions. It does 
not confer a permanent immunity. The great advantage of 
immune goat serum over human convalescent serum is due 
to the ultimate possibility of its general availability, 
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New Orleans Medical and Surgical Journal 
80; 483-544 (Feb.) 1928 
Rudolph Matas. A. E. Fossier, New Orleans, and Others.—p. 483. 
Management of Patients with Anorectal Fistula. W. E. Sistrunk, 
Rochester, Minn.—p. 5. 
Injuries “ Orbital Portion of Optic Nerve. 
Tenn.— 9. 
Case of 


D. H. Anthony, Memphis, 
B. Goldsmith, Lake Charles, La.—p. 526. 


Physical Therapeutics, Baltimore 
46: 1-58 (Jan.) 1928 

Physiologic Effects of Heat. W. T. Johnson, Philadelphia.—p. 1. 
Educational Courses in Physical Therapy. A. B. Hirsh, New York.—p. 5. 
Gonorrhea in Male. W. Bierman, New York.—p. 15. 
Surgical Diathermy in Gynecology. A. D. Willmoth, Louisville, Ky.—p. 25. 
Gonorrhea in Women: Treatment by Diathermy, W. S. Pugh, New 

York.—p. 32. 
Excision of Prostatic Bar by Cutting Current. 

{ 1. 


C. W. Collings, New 
York.—p. 4 


Public Health Journal, Toronto 
19: 1-50 (Jan.) 1928 


Mental Hygiene Movement. J. W. Bridges, Montreal.—p. 1. 
Forest Schools as Adjunct to School Health. F. S. Burke, Toronto.—p. 9. 
Gordon Bell Memorial Lecture on Food Poisoning. Jordan, 


9 
Substructure of Public Health. L. A. Thornton, Regina, Sask.—p. 32. 


Public Health Reports, Washington, D. C. 


43: 111-167 (Jan. 20) 1928 


*Resurvey of Endemic Thyroid Enlargement in Cincinnati, R. Olesen. 
—p. 113. 
43: 169-257 (Jan. 27) 1928 
Experimental Black Tongue of Dogs: Relation to Pellagra. J. Gold- 


berger and G. A. Wheeler.—p. 7. 2. 


Thyroid Enlargement in Cincinnati.—A resurvey of endemic 
thyroid enlargement in Cincinnati, in 1927, three years 
after the original thyroid survey, Olesen says, showed a 
lessened incidence of the disease and a considerable reduc- 
tion in the number of goiters of moderate and marked degree. 
The aggregate incidence of endemic goiter in 1927 was only 
slightly less than in 1924, but the age incidence was distinctly 
less in 1927. While iodized table salt was the chief prophy- 
lactic recommended and used, it is known that other iodine- 
containing preparations were also used. It may be surmised 
that iodized salt was a factor in the slight reduction of 
goiter revealed by the 1927 survey. There was a notable 
decrease in the thyroid enlargements of considerable size 
noted in 1924 and again in 1927. This was due largely to 
efficient treatment instituted by physicians at the instigation 
of parents. It is possible that iodized salt and other prophy- 
lactics may also have exerted a favorable influence. 


Rhode Island Medical Journal, Providence 
11: 17-34 (Feb.) 1928 . 
E. W. Campbell, 


Sanitation of Summer Camps. Augusta, Me.—p. 17. 


South Carolina M. Association Journal, Greenville 


24: 1-24 (Jan.) 1928 
“Acute ogo in Infancy and Childhood. I. H. Grimball, Green- 
ville.—p. 3. 
So- Called, ‘Nasal Catarrh. T. A. Quattlebaum, Columbia.—p. 7. 
Fractures: Treatment. W. A. Boyd, Columbia.—p. 11. 


Southwestern Medicine, Phoenix, Ariz. 
12: 1-44 (Jan.) 1928 


Genito-Urinary 

Fractures of Skull. . J. Stroud, Tempe, Ariz.—p. 6. 

Fractures of Ribs. . 7 Bloomhardt, Phoenix.—p. 8. 

Case of Lung Abscess. F. P. Miller, El Paso, Texas.—p. 16. 

Case of Bronchiectasis. A. D. Long, El Paso, Texas.—p. 17. 

Sacral Anesthesia in Proctologic and Urologic Surgery. E. J. Kilfoy, 
Los Angeles.—p. 18. 


F. Hinman, San Francisco.—p. 1. 


West Virginia Medical Journal, Huntington 
24: 53-104 (Feb.) 1928 


Office Treatment of Gynecologic Patients. W. T. Dannreuther, New 
York.—p. 

Our Tuberculosis Sanatoriums. 

Differential Diagnosis of Pulmonary Diseases. 


—p. 64. 


J. G. Pettit, Hopemont.—p. 61. 
C. Robertson, Salem, Va. 
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Review of 626 Obstetric Cases. 
Foreign Bodies in Stomach. 
Extra-Uterine Pregnancy. 
Some Oral Conditions: 
Bridge, Va.—p. 83 


M. A. Moore, Kingston.—p. 66. 

F. V. Langfitt, Clarksburg. 

C. B. Pride, Morgantown.—p. 82. 

Relation to Our Specialty. C, B. Rohr, Alum 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


British Medical Journal, London 
1: 121-164 (Jan. 28) 1928 
Treatment of Urinary Sepsis. R. J. Willan.—p. 121. 
*Inoperable Sarcomas Treated with Radium. R. Ward.—p. 123. 
*Metabolism and Acidity of Fetal Tissues and Fluids. W. B. Bell et al. 
—p. 126. 
Icterus, or Familial Acholuric Jaundice. J. S. Manson.— 
p. 131. 


™ non of Colloidal Lead and Radiation on Tumors. J. C. Mottram.— 
132. 

*Method of Dealing with Swallowed Object. 

*Total Hepatoptosis. A, A. Forty.—p. 133. 

Ruptured Ectopic Gestation Occurring on Both Sides. 
p. 134, 


S. G. Scott.—p. 133. 


E. G. Collins.— 


Radium Therapy of Inoperable Sarcoma.—Ward reports on 
thirty cases of inoperable sarcoma treated with radium. One 
patient has been well fourteen years and one nine years after 
the treatment. Four have been well for from four to six 
years. 


Metabolism and Acidity of Fetal Tissues.—[ell et al. 
present further evidence in support of their belief that the 
chorionic epithelium behaves functionally like a malignant 
neoplasm. Their researches have shown that the pa value 
is on the acid side as compared with normal tissues, and that 
the acidity is greatest in the earlier periods of pregnancy. 
This tissue, like cancerous neoplasms, has the power of 
aerobic glycolysis with the production of lactic acid. It has 
been suggested by Bierich that the infiltrating properties of 
malignant disease are due to the presence of lactic acid. li 
this is so, the same explanation probably obtains in regard 
to the invasive power of the syncytium. A high lactic acid 
concentration associated with a low dextrose content has 
been found in the fetal blocd; and a reduction in the pu, 
together with a diminution in the alkali reserve, has beeu 
demonstrated. Certain fetal somatic tissues have been 
examined and have been shown to be acid in regard to their 
pu value. The amniotic fluid has a low pu, and this is not 
entirely related to the lactic acid content. There does not 
appear to be any deficiency in oxygen consumption so far as 
the fetus is concerned. The connection between these obser- 
vations and the pathologic states of the fetus and mother 
(toxemias) has not yet been determined. 

Hereditary Icterus.—Manson reports six cases of an abnor- 
mal yellowing of the skin which has been transmitted through 
four generations numbering ten persons. This yellowing is 
due to an abnormal increase of bilirubin in the blood serum 
arising from the destruction of abnormally fragile red cor- 
puscles. Manson prefers the title “hereditary icterus” to the 
alternative “familial acholuric jaundice,” for there was no 
splenic enlargement, and the jaundice does not affect either 
the duration or the enjoyment of life. The skin and conjune- 
tivae showed a distinct icteric tinge. The feces were normal 
and the urine was free from bile. 

Action of Colloidal Lead and Radiation on Tumors.—There 
is evidence that the inoculation of colloidal lead into the 
circulation gives rise to thrombosis of the blood vessels of 
tumors. Radiation also causes interference with the blood 
supply and thrombosis, apart from its direct destructive action 
on tumor cells. Experiments have therefore been carried out 
by Mottram to determine whether, by combining these two 
therapeutic measures, tumors can be made to disappear by 
such doses that the toxic effects of lead on the patient would 
be avoided, and likewise the destructive action of radiation on 
normal tissues and its other harmful effects. The results 
support the view that this combination of treatment should 
be given a trial in the case of patients suffering from cancer. 

Method of Dealing with a Swallowed Object.—A boy swal- 
lowed a key. By radioscopic palpation and manipulation 
through the abdominal wall, Scott maneuvered the key through 
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the pylorus. As the handle of the key was directed toward the 
pylorus, a complete turning round was necessary. With care- 
ful manipulation, the wards of the key were made to engage 
in the pylorus. However, the ring and metal disk, could not 
be induced to pass. The lad was then told to go out and eat 
as big a lunch as he could without any fluids. At the second 
examination, some three hours later, the key could be seen 
in the small intestine. A dose of castor oil was ordered, and 
the key was safely delivered the next day per vias naturales. 

Total Hepatoptosis.—Besides having a ptosed liver which 
occupied the right flank, and extended 2 inches below the 
umbilicus, Forty’s patient also had curvature of the spine, a 
condition which is occasionally associated with hepatoptosis, 
and an enlarged thyroid gland. The only physical sign aris- 
ing therefrom appeared to be edema of the feet and legs. 
The liver was in a position of anteversion with slight rotation 
to the right. 


Quarterly Journal of Medicine, London 
21: 187-358 (Jan.) 1928 
*Aneurysmal Dilatation of Left Auricle. J. C. Bramwell and J. B. Duguid. 
187. 


Does Insulin sag Carbohydrate Tolerance in Diabetes? I. M. 
Rabinowitch.—p. 211 

Goiter in English School Child. P. Stocks.—p. 223. 

*Circulation Rate in Some Pathologic States: Effect of Digitalis. J. G. 


Kininmonth.—p. 277. 
Blood Cholesterol in Nephritis. J. Maxwell.—p. 297. 
*Obesity. M. W. Goldblatt, J. F. Smith and H. G. Hill.—p. 325. 
Study of Protective Action of Serum Against Hemolysin in Cases of 

Diphtheria. J. Gordon and J. Science.—p. 345. 

Aneurysmal Dilatation of Left Auricle—Two cases of old- 
standing rheumatic carditis with extreme dilatation of the left 
auricle are reported by Bramwell and Duguid. A brief sum- 
mary is given of other similar cases, some of which have already 
been reported in the literature. The mechanism of production 
of this peculiar lesion is discussed. The evidence suggests 
that the condition cannot be accounted for either by peri- 
cardial adhesions or by any associated lesion of the mitral 
valve, but that it is due to a chronic ischemic fibrosis of the 
auricular wall and is therefore analogous to aneurysm of 
the ventricle. The exercise tolerance in many cases remains 
surprisingly good, in view of the advanced nature of the 
structural lesion. It is suggested that this can be explained 
by the fact that the brunt of the injury is borne by the 
auricle, whereas the muscle of the ventricle remains relatively 
healthy, and indeed often exhibits considerable hypertrophy. 

Circulation Rate in Cardiac Lesions——One hundred and 
sixty-three determinations of the circulation rate were made 
by Kininmonth by the ethyl iodide method on twenty-four 
patients suffering from various cardiac lesions, from anemia, 
from myxedema and from exophthalmic goiter. Of valvular 
lesions, aortic incompetence and early mitral stenosis do not 
directly affect the circulation rate. In a case of pulsus 
bigeminus resulting from digitalis the bigeminal rhythm did 
not affect the cardiac output. In complete heart block the 
output at each beat is large. In cardiac failure the circula- 
tion rate is low, this being due in ordinary types to a failure 
of the myocardium to maintain a sufficient output per beat, 
with, in cases of auricular fibrillation, rapid irregular tachy- 
cardia a possible contributory factor. The circulation rate 
may be increased, decreased or unaffected by digitalis, 
different effects occurring not only in different patients but 
also in the same patients at different times. An increase 
appears most likely to occur when there are signs of cardiac 
insufficiency and a low circulation rate, but in such cases 
does not invariably occur. When signs of failure are absent 
or little marked and the circulation rate is not definitely low, 
an increase is less likely, the circulation rate usually remain- 
ing unaltered or decreasing. In cases of anemia no definite 
changes in circulation rate attributable to the anemia were 
observed. In exophthalmic goiter the circulation rate tends 
to be high, and in myxedema low. A high degree of correla- 
tion appears to exist between circulation rate and oxygen 
absorption. 

Carbohydrate Metabolism in Obesity——Goldblatt et al. 
have investigated a large number of cases of obesity as to 
their carbohydrate metabolism, using the method of the blood- 
sugar curve and the respiratory exchange. The only distinc- 
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tion from the point of view of carbohydrate metabolism which 
can be drawn between cases grouped clinically and etiologi- 
cally as exogenous and endogenous is that, in the early stages 
of the endogenous, there-exists a markedly increased carbo- 
hydrate tolerance, as regards both storage and oxidation, 
which does not exist in the exogenous. In the intermediate 
and later stages of both varieties, no clear differentiation can 
be drawn between their metabolism of carbohydrate, though 
it would seem that in the late stages of endogenous obesity 
there is a tendency toward a more extreme intolerance to 
carbohydrate, with an approach to a picture that may resemble 


diabetes. 
Presse Médicale, Paris 
36: 49-64 (Jan. 14) 1928 

*Splenectomy in Myeloid Leukemia. P. Lecéne and C. Aubertin.—p. 49. 
Pathogenesis of Intestinal Hemorrhages in Typhoid. J. Catsaras.—p. 51. 

Splenectomy in Myeloid Leukemia.—The case reported by 
Lecéne and Aubertin was that of a woman, aged 64 years. 
Before operation she was given fifteen treatments with radio- 
therapy which brought the leukocytes down from 133,800 to 
80,000 and the percentage of myelocytes from 21.5 to 18. At 
the same time, the erythrocytes had increased from 1,700,000 
to 2,730,000. The patient recovered from the splenectomy in 
spite of the size of the spleen and the leukemic condition of 
the blood, and was in good health fifteen months later. 
Splenectomy does not modify the evolution of the disease, 
and therefore is not superior in its effects to irradiation, since 
the latter brings the blood formula to normal for a longer 
or shorter period, while after splenectomy the blood formula 
remains qualitatively leukemic. 


36: 65-80 (Jan. 18) 1928 


Etiology of Infectious, Contagious and Epidemic Polymorphous Erythema. 
C. Levaditi.—p. 65. 
*Water Elimination by the Skin. J. Meyer.—p. 66. 


Malaria Therapy Early in Syphilitic Meningitis. J. Mouzon.—p. 69. 


Water Elimination by the Skin.—Because of the difficulty 
of procuring scales delicate enough for weighing adults in 
the determination of hourly water elimination, Meyer weighs 
the patients at twenty-four hour intervals. He also weighs 
the food, urine and stools, and by subtraction, obtains the 
amount of perspiration. In fever he found perspiration to 
be the most active agent in dehydration. In nutritional dis- 
eases, perspiration runs parallel to basal metabolism. . In 
water retention, perspiration is as important a factor as 
diuresis. In eczema, the two eliminating processes are usually 
parallel, with one of them predominating and with great 
daily variations. In cardiac edemas, the amount of perspira- 
tion, whatever the amount of diuresis may be, remains high. 
In certain cases of edematous and albuminuric nephritis, 
diuresis is variable, while perspiration is constant and so 
meagre in amount that it raises the question ef extrarenal 
phenomena in this disease. 


Revue Francaise de Gynécologie et d’Obst., Paris 
22: 647-690 (Dec.) 1927 

Study of Hemangioma of Ovary. R. Keller.—p. 647. 

*Treatment of Sterility of Cervical Origin. J. L. Audebert.—p. 660. 
ae Emphysema During Labor. T. Popoviciu and H. Tanasesco. 

—p. 

Treatment of Sterility of Cervical Origin by Intra-Uterine 
Stem Pessary.—The indications and contraindications for the 
use of the intra-uterine stem pessary are outlined by Audebert. 
The instrument is the stem pessary of Pettit, with a special 
modification suggested by Courtin. It is left in place for 
three months. The author treated forty-three patients by 
this method, fifteen of whom he did not see after removal 
of the pessary. In all but three cases, the pessary was 
well borne. Fifteen of twenty-eight cases of dysmenorrhea 
were cured; nine, improved; four, unaffected. After removal 
of the pessary, the cervical canal remains permeable and 
anteflexion is nearly always corrected. The treatment was 
followed by pregnancy in thirteen of the twenty-eight cases. 
One of these resulted in an abortion; in the rest, pregnancy 
went to term. 


Subcutaneous Emphysema During Labor. — The case 
reported by Popoviciu and Tanasesco is that of a woman, 
aged 24 years. She was a primipara, at term, with a pelvis 
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a little smaller than normal. The fetus was large. During 
the second stage of labor, shock supervened, which was imme- 
diately manifested by swelling involving the face, neck and 
upper portion of the thorax. The crepitation characteristic 
of emphysema was present. After immediate evacuation of the 
uterus, the course was undisturbed, and the swelling dis- 
appeared spontaneously on the tenth day. The authors con- 
sider the subcutaneous emphysema here described as one of 
the manifestations of obstetric shock. 


Rivista di Clinica Pediatrica, Florence 
25: 857-988 (Dec.) 1927 
G. Macciotta.—p. 857. 


Role of the Spleen in Growth and Development.—In an 
experimental study, Macciotta has traced the influence exerted 
by the spleen on growth and development. The significance 
of the spleen in the body is much greater than is usually 
supposed and increases as birth approaches. After birth, its 
functioning remains necessary for development during a period 
that varies according to species—one month in rabbits; from 
twenty to forty days in dogs. In animals deprived of the 
spleen before that critical period, all gain in weight stops at 
first, to be followed by a slower rate of growth. Striking 
changes take place also in the bony skeleton, the blood, 
lymph nodes and internal organs. If the change or suppres- 
sion in the splenic functioning occurs very early, the altera- 
tions may be permanent and even result in death. In older 
animals, the splenectomy does not bring about such impor- 
tant changes. After a certain period of life a compensatory 
system for the spleen seems to develop, in which the thymus 
plays an important part. Early splenectomy of parents does 
not seem to affect the off-spring. Certain infantile conditions 
in malaria, syphilis, and so forth, may probably be associated 
with splenic deficiency. 


*Importance of Spleen. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
41: 311-460 (Dec.) 1927 
*Influence of Heat and Cold on Intestinal Tonus. 
Vollers.—p. 3 
Duodenal and Jejunal Feeding. N. Henning.—p. 32 
Determination of Fat in Feces by Grossfeld’s paotiod, W. Heupke. 
329. 


W. Weitz and W. 


*Local Skin Irritation in Treatment of Stomach. W. Ruhmann.—p. 336. 
Chronic Volvulus of Stomach and Duodenum. L. von Friedrich.—p. 350. 
Quantitative Determination of Gastric Function. Z. Stary and P. 

Mahler.—p. 355. 


"Influence of Methods of Preparing Vegetables on Gastric Motility. 
B. Molnar, Jr., and M. Sereghy.—p. 398 


Volvulus of Stomach Discovered by Chance. FE. Koppenstein.—p. 400. 


Influence of Heat and Cold on Intestinal Tonus.—Using 
the kymograph, Weitz and Vollers studied the influence of 
heat and cold on intestinal tonus. They found that both 
heat and cold, applied by means of enemas, decreased the 
tonus of the large intestine, but heat produced a stronger 
and more lasting effect than cold. Neither heat nor cold 
had a marked influence on the pendulum movements of the 
small intestine if the tonus of the latter was originally slight 
and the pendulum movements slow (“one-fifth minute rhythm”). 
But if the tonus was strong and the pendulum movements 
rapid, both heat and cold exercised a markedly inhibitory 
effect. The drinking of hot tea lowered the general tonus of 
the large intestine; in the kymogram the fluctuations were 
less extensive, but were still distinct. The drinking of cold 
water, on the other hand, entirely suppressed them; the lower- 
ing of the general tonus, also, was greater with cold water 
than with hot tea. In this regard they note that the tem- 
perature of the cold drink was much farther removed from 
the indifferent point than was that of the hot drink. The 
effects of the cold and hot foot bath were similar to those of 
the cold and hot drinks. The application to the treatment of 
spastic constipation is pointed out. 

Local Irritation of the Skin in Treatment of the Stomach. 
—Ruhmann believes that the production of hyperemia of the 
overlying skin has a wider application in treatment of the 
stomach than is now accorded it. It is of value not only 
in ulcers, but in “gastric vasoneuroses” and gastritis, par- 
ticularly in disturbances of tonus and of peristalsis, in both 
directions, and including the misnamed “pyloric spasm.” 
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Heat, particularly applied at intervals, brushing with a wet 
brush, painting with a vasodilator agent, rubbing with alcohol 
are recommended. The transference of the local hyperemia 
of the skin to the viscus is by a segmental reflex: cutaneous 
nerve—rami communiantes—spinal cord—efferent visceral 
vascular nerve. The actual results of the treatment were 
demonstrated laparoscopically and roentgenologically. 


Influence of Methods of Preparing Vegetables on Gastric 
Motility—Molnar and Sereghy found that 10 Gm. of fresh 
butter stirred into 80 Gm. of pease porridge greatly prolonged 
the stay of the latter in the stomach. Ten grams of wheat 
flour browned in 10 Gm. of lard and added to 70 Gm. of 
pease porridge prolonged it still further. 


Miinchener medizinische Wochenschrift, Munich 
75: 73-116 (Jan. 13) 1928. Partial Index 
*Experimental Production of Mammary Carcinoma. B. Fischer-Wasels. 


—p. 73. 

Historical Review of Metabolism. §. J. Thannhauser.—p. 76. 

Decreased Resistance Owing to Lack of Vitamin D. W. Eichholz and 
H. Kreitmair.—p. 79. 

Bacteria in Extirpated Gallbladders. M. Friesleben.—p. 81. 

Results of Curative and Preventive Vaccination of W ild Animals Against 
Tuberculosis with Friedmann’s Method. K. Holz.—p. 83. 

Osteoclast or Chisel. M. Hackenbroch.—p. 86. 

Treatment of Intestinal Diseases with Garlic. Erbach.—p. 87. 

Experiences with Methylene Chloride. Dexelmann.—p. 88. 

One-Third Milk as Infant Food. E. Moro.—p. 89. 

Superalimentation with Insulin. W. Fornet.—p. 90. 

Unusual Beginning of Multiple Sclerosis. W. N. Clemm.—p. 990. 


Experimental Production of Mammary Carcinoma.—Scarlet 
red, dissolved in liquid petrolatum, was repeatedly injected 
into the mammae of female mice. After six months thirty- 
two were still living. There was no tumorlike swelling. 
After twelve months, twenty-cight were living, one of which 
had in the injected mamma a tumor the size of a cherry 
which proved to be an adenocarcinoma rich in cells, After 
seventeen months eighteen of the mice were alive, four of 
which had adenocarcinomas from the size of a bean to that 
of a cherry. In one of these mice there were extensive 
metastases of the carcinoma in the corresponding inguinal 
lymph glands; in two others there were pulmonary metastases. 
The longer the injury lasts, fhe more frequently does the 
forced regeneration go on to tumor formation. 


Wiener klinische Wochenschrift, Vienna 
41: 41-76 (Jan. 12) 1928. Partial Index 


Scope and Problems of Forensic Medicine. K. Meixner.—p. 41. 
Behavior of Uterine Musculature in Pregnancy and Birth. H. Knaus. 
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—p. 45. 

*Effect of Ultraviolet Rays on Wassermann Reaction and Cutaneous 
Allergy in Syphilis. E. Rajka and E. Radnai.—p. 52. 

*Serodiagnosis of Gonorrhea. FE. Kunewalder.—p. 55. 

Treatment of Pernicious and Secondary Anemias with Liver and Liver 
Extract. E. Huth and S. Kessler.—p. 

a Rays in Diseases of Blood- Forming Organs. 


F. Dautwitz. 


of Gonorrhea in the Female. G. Déczy.—p. 64. 


Effect of Ultraviolet Rays on Wassermann Reaction and 
Cutaneous Allergy in Syphilis—In their effort to influence 
the Wassermann reaction by means of ultraviolet radiations, 
Rajka and Radnai chose thirteen cases in which the Wasser- 
mann reaction, in spite of intensive treatment with arsphen- 
amine, bismuth and mercury, remained positive. Ultraviolet 
irradiation, carried out over sufficiently long periods, favors 
the return of the sedimentation rate of the erythrocytes and 
of the Matéfy reaction to normal. In many cases with per- 
sistently positive Wassermann reactions, the reaction swung 
to the negative and in the majority of cases the cutaneous 
allergy was greatly increased. 


Serodiagnosis of Gonorrhea.—The Muller-Oppenheim com- 
plement fixation reaction in suitable cases aids greatly in 
the diagnosis of gonorrhea. The technic is described. The 
examinations on which this research is based totalled more 
than a thousand cases. 


41:77-112 (Jan. 19) 1928. 
Blood Transfusion. B. Breitner.—p. 77. 
Defects of Cardiac Valves. R. Maresch.—p. 80. 
Diagnostic Evaluation of Tubercle Bacillus Cultivation by 
Method. W. Hauptmann and J. Burtscher.—p. 84. 
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Microscopic Examination of Capillaries in Human Conjunctiva: IT. 
J. Urbanek and D. Scherf.—p. 85. 


Protective Against Tuberculosis. E. Nobel.— 


87. 
“Bullous Skin Disease Produced by Achillea Millefolium. A. Philadelphy. 


8. 
*Serum Disease and Autohemotherapy. J. Morgenstern.—p. 89. 
Treatment and Social Insurance. A. Wittek.—p. 91. 

Importance Ys Intracranial Lesion of the New-Born for Obstetrics. J. 


Reply. H. Fleidler. —p. 94. 
Condition Limits of Swelling Current. E, Zellner.—p. 95. 

Bullous Skin Disease Produced by Achillea Millefolium.— 
A bullous skin disease was observed by Philadelphy in five 
patients who had all bathed in a certain outdoor pool. By 
examining the effects in one patient of contact with fourteen 
plants which the author gathered from the banks of the pool, 
he was able to identify the one which caused the disease as 
Achillea millefolium. It produced an erythema when applied 
to the skin. Eight weeks later an alcoholic extract of the 
leaves was applied to the skin and produced a _ bullous 
dermatitis. 


Serum Disease and Autohemotherapy.—Oi 229 patients in 
the obstetric service receiving concentrated polyvalent anti- 
streptococcus serum, fifty developed serum disease. In twenty 
of these cases of serum disease, calcium was given internally 
alone or afenil intravenously with no great improvement. In 
thirty cases autohemotherapy was used. Ten cubic centi- 
meters of blood was taken from the ulnar vein and imme- 
diately injected into the buttocks. The results of the treatment 
were very favorable. The best time for administration is 
before the exanthem has fully developed. 


Klinicheskaya Meditzina, Moscow 
§: 1295-1353 (Nov.) 1927. Partial Index 

Pirogoff as Therapist. H. E. Kushev.—p. 1295. 
*Role of Thyroid ee in Pathogenesis of Arteriosclerosis. U. B. 

Fridland.—p. 130 

Role of ceaee Gland in Pathogenesis of Arteriosclerosis. 
—Fridland accepts Aschoff’s theory of infiltration and 
degeneration as being the initial process of premature arterio- 
sclerosis. Aschoff has demonstrated that the fat of athe- 
romatous patches consists principally of cholesterol ester 
combinations in the connective tissue of the intima. It 
appears that cholesteremia is the cause of arteriosclerosis. 
Increased blood pressure alone without cholesteremia cannot 
produce arteriosclerosis. Arteriosclerosis is the result of a 
faulty metabolism. The latter is under the control of the 
endocrine glands. The role of epinephrine in the production 
of atherosclerosis has been refuted. What effect has thyroid 
hypofunction on atherosclerosis? Eiselsberg produced arterio- 
sclerosis in a goat whose thyroid gland he had removed when 
the animal was 21 days old; he killed him four months later. 
Zondek has pointed out the early development of arteriosclerosis 
in myxedema. Arteriosclerosis constantly accompanies obesity. 
This condition should be treated with thyroid preparations 
whether it is of thyrogenic, pituitary or sex-gland origin. 
It is interesting to note that arteriosclerosis is a late phe- 
nomenon in cases of exophthalmic goiter in spite of the usual 
epinephrinemia. Disturbance of fatty metabolism appears to 
be the chief cause of arteriosclerosis, although disturbed 
albumin and calcium metabolism undoubtedly play a part. 
The chromaffin system, the infundibular portion of the 
pituitary and the sex glands influence metabolism. The most 
important factor, however, in the control of metabolism is 
the thyroid gland. Removal of the thyroid results in diminu- 
tion of the lipase content of the serum, blood cells and the 
whole blood. That is the result of retardation of oxidizing 
processes. He is inclined to see in administration of thyroid 
and iodine an effective method of combating premature 
arteriosclerosis, obesity, and premature senility. 


Nederlandsch Maandschrift v. Geneeskunde, Leyden 
14: 475-538, 1927 

*Diphtheria Immunity. M. J. Planteydt.—p. 475. 

Unusual Obstetric and Gynecologic Conditions. A. H. M. J. van Rooy. 
—p. 507. 

Adiposity and Menstrual Disturbances. D. von Vugt.—p. 514. 

*Diathermy Treatment of Gynecologic Infections. H. Heymans.—p. 523. 

Constitution and Qvary. G. H. van Waasbergen.—p. 531. 
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Immunity After Diphtheria.—Planteydt tested 127 diph- 
theria patients for the Schick reaction at intervals up to 
fifty-seven days after the administration of therapeutic serum. 
During approximately the first eighteen days the percentage 
of positive reactions was about 30. After this it rose, the 
average for the next three days being about 50. This was 
followed by a decline to the previous figure (about 30). 
Neither the age of the patient nor the severity of the infec- 
tion appeared to have an appreciable influence on the acquir- 
ing of active immunity. The size of the dose of serum, on 
the contrary, appeared to have a decided influence in this 
respect—the percentage of positive reactions in the last 
period being much lower in the patients who had been given 
large doses, although the rise in the second period (repre- 
senting the extinction of the passive immunity) was not 
influenced. He suggests as a reason for this the nonspecific 
stimulating influence of the proteins of the antitoxic serum. 
Bacillus carriers (persons having diphtheria bacilli in the 
throat longer than twenty-one days after the beginning of the 
disease) who received large doses of serum were the most 
successful in acquiring immunity. On the other hand, bacil- 
lus carriers who were treated with small doses (less than 
50 cc.) were less successful than the general group of patients. 


Diathermy Treatment of Gynecologic Infections.—In 117 
patients with adnexitis, treated in hospital with diathermy, 
the results were: cure, objective in 40 per cent, subjective in 
75 per cent; improvement, objective in 45 per cent, subjective 
in 17 per cent; failure, objective in 15 per cent; subjective 
in 8 per cent. In forty-nine patients with parametritis or 
pelveoperitonitis, similarly treated, 40 per cent were cured 
objectively, 11 per cent subjectively; there were 10 per cent 
of objective, 11 per cent of subjective failures. The same 
treatment was given to fifty-five similar patients in the out- 
patient department, with results that were not nearly so good. 
The abdomino-dorso-vaginal mode of application was gen- 
erally used; the vaginal temperature was, on the average, 
irom 40 to 43 C. during the treatment, which lasted thirty 
minutes. 


Norsk Magazin for Legevidenskapen, Oslo 
89: 1-120 (Jan.) 1928 
Opera: “" Treatment of Tumors of Mouth, Jaws and Throat. A. Owre. 


*Case of Gastric Tuberculosis. E. Hjort.—p. 20. 
*Erythromelalgia with Megalosplenic Polycythemia. E. Hval.—p. 31. 
Pirguet Reactions with Various Tuberculins. A. Brinchmann.—p. 36. 
*Fatal Case of Insulin Poisoning. B. Dahl.—p. 40. 


Case of Gastric Tuberculosis——Hjort records a case of 
early primary tuberculosis of the stomach in a woman, 
aged 47, with long continued dyspepsia accompanied by 
occult bleeding and normal acidity. There were no signs of 
ulcer or tumor, but tubercles were found in the mucosa of 
the resected portion of the stomach. He questions the depen- 
dence of the dyspepsia on the gastric tuberculosis and is 
inclined rather to ascribe it to a possible intestinal tuberculosis. 


Erythromelalgia with Megalosplenic Polycythemia.—In 
Hval’s patient, aged 23, the blood examination and enlarge- 
ment of the spleen indicated erythremia, the peculiar dis- 
coloration and intermittent attacks of pain with secretory and 
trophic disturbances, an erythromelalgia on the borderline 
of Raynaud’s disease. Syphilis appeared several years after 
the symptoms of erythromelalgia, but no relationship is seen 
between the two diseases. The cause of the coincidence of 
polycythemia and erythromelalgia as well as their patho- 
genesis is obscure. The vasomotor lability was remarkable. 


Fatal Case of Insulin Poisoning.—Dahl publishes the first 
known case of death from insulin intoxication in Norway. 
The patient, aged 52, had responded well to insulin treatment 
given in beginning coma. On the ninth day, three hours 
after the injection of insulin, she was found in deep coma 
with 0.025 per cent of blood sugar. The administration of 
epinephrine and glucose was in vain. Necropsy gave negative 
results. The fatal outcome is ascribed to the patient’s failure 
to take the calculated quantity of bread with the meal follow- 
ing the injection of insulin, thus making the otherwise well- 
borne dose of 15 units an overdose. 
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